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Religious Responsibilities of the Hospital 
I. Zeal for Souls 


I. A Great Reality 


LIKE the crags and peaks of a mountain range 
certain moments of history stand out, moments in 
which by the decisions of the great men of the earth, 
by the course chosen, the fate of the world has been 
determined, the history of subsequent centuries in- 
fluenced.* Among those great moments of world his- 
tory a most prominent place must be given to that 
moment which occurred about two thousand years 
ago. The scene was a dusty road leading from Jeru- 
salem to Damascus. A company of soldiers rode along 
it in military formation. Their leader was the fiery 
Saul — that Saul at whose feet the sweating, panting 
assassins of Stephen laid their cloaks to be guarded 
and from whom they received hot words of encourage- 
ment. He and his band rode out from Jerusalem some 
time previously with an official commission from the 
authorities of Judaism to proceed to Damascus and 
there to arrest those Jews who had accepted the new 
Christian belief and bring them back in bonds to be 
punished. The news of this had spread through the 
city and when the hour of departure arrived an im- 
mense throng had gathered, not, we can believe, to the 
displeasure of the fiery, haughty, fanatical Saul. As 
they rode out of the city cheers rent the air, invective 
and shouts of hate were hurled at the Christians, 
object of the expedition. Even now as the little troupe 
rode along those cheers rang in their ears and made 
the miles slip by quickly until they came to a rise in 
the road and there before them lay Damascus. Im- 
perceptibly their inward emotions were conveyed to 
the reins and the rhythmic steady clatter of the horses’ 
hoofs quickened into a canter and then to a gallop. 

Then the regular course of time was interrupted 
by one of history’s most solemn and important mo- 
ments. For suddenly a strange intense light from 
heaven surrounded Saul and with the quickness of 
lightning that fiery character who yielded to no man 
was prostrate upon the ground, his frightened horse 
dangerously rearing above him. Then as it were from 
nowhere a voice spoke clearly and reproachfully: 
“Saul, Saul, why persecutest thou Me?” And Saul, 
not daring to lift his head or open his eyes, said “Who 
art Thou, Lord?” The voice came back: “I am Jesus 
whom thou persecutest” (Acts ix. 1, 5). 
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The fair philosopher of history must appraise that 
moment as one having a tremendous influence upon 
the course of world events and human affairs. For 
Saul was lifted from the ground with eyes blinded and 
closed tightly, as if he had seen all truth and all reality 
in the great truth that was made to burst in upon his 
soul so suddenly and wished no longer to be con- 
cerned with error, partial truths and partial realities. 
When his conversion was complete, the sweetest theme 
of all his fiery preaching was the presentation to the 
world of that truth in expressions quickened and 
bubbling over with joy: Jesus is one with all human- 
ity! Jesus has said: “I am the vine; you the branches” 
(John xv. 5). But so important for the world was this 
truth that He kept the clearer, more realistic expres- 
sion of it for the moment when it would begin its 
great transforming influence and power over men by 
radically changing the clever, gifted, fanatical zealot 
of an abrogated form of religion into a most zealous 
defender and teacher of the very religion he was en- 
gaged in exterminating. 

It is the reality that the Church is the Mystical 
Body of Christ, a new organism upon the earth whose 
Head is Jesus Christ, whose members are all Chris- 
tians, which gave to her the great power and influence 
to elevate culture and civilization which, as history 
amply testifies, she has always exerted. For into that 
organism on Pentecost day the Holy Ghost was sent 
to be its soul, a new living principle, descending in the 
visible form of tongues of living fire upon the little 
body of Christians huddled in fear in the Upper Room 
in Jerusalem, suddenly transforming them from fear- 
ful men into men of boldness and dauntless courage, 
from weak men into men fortified with the strength of 
a great idea which they must give to the world, an 
inward force impelling them to set out upon the task 
of converting the world from the old ways to the new. 

All her history testifies to her living qualities, for all 
her history is a record of the “struggle for life” — 
the struggle to make the supernatural life prevail over 
that which is merely natural and earthly, the struggle 
to live herself and to give her life to be the form of 
life of all men. It is a history of centuries of struggle 
to make the new religion penetrate everywhere against 
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opposition ; a record of heroic resistance and recovery 
from wasting disease from within; a history of her 
abiding organization in the midst of the ruins of a 
wrecked Roman Empire and in the debris of a broken- 
down Feudal social system; a history of a magnificent 
Counter-Reformation. And she is still struggling with 
ever new and youthful vigor for the same ends against 
newer and more insidious evils. In the end victory, as 
always in the past, will be hers. 

That which vivified her over all these centuries, 
that which has made her endure when other institu- 
tions of vaunted efficiency and accomplishment went 
down in the dust, that which has made her the most 
influential of all the institutions of all time, able to 
transform the lives of millions in every age, is that 
great reality which was made to break so dramatically 
upon the soul of St. Paul —Christ is one with all 
humanity. It was this which gave her the zeal and the 
genius to be the greatest social worker of all times. 
For when, penetrated through and through with that 
reality, she set herself to reclaiming the social outcast, 
the crippled, the insane and caring for the aged, and 
undertook the care of the sick and the ailing, the leper 
and the incurable, she began a work inspired by a 
motive and a zeal which left any accomplishments of 
the institutions of Aesculapius and the undertakings of 
pagan Roman Emperors and indeed even the expan- 
sive work of modern strictly secular and laicized state 
and purely philanthropic institutions of similar pur- 
pose impotent and pitiable in their ineffectiveness 
measured in terms of lasting higher values. This is the 
genius of the Catholic Hospital: its concern for the 
higher things, its zeal for souls. 


II. Continuation of Christ’s Own Ministry 

One of the loveliest pictures painted for us in the 
Gospel is the picture of the Healing Christ Who came 
to save souls but, knowing the ills of the body, united 
in Himself the office of Saviour of souls and that of 
physician. Up and down the highways and byways 
of Judea and Galilee, in the cities and hamlets, by the 
side of the dusty country lanes and in the sun-scorched 
streets of the towns, on the green hillside and by the 
sea, He with deepest sympathy for suffering humanity 
extended His wonderful healing hands to bring relief 
from pain and restoration of health to the lepers — 
those off-scourings of society —to Peter’s mother-in- 
law, to the centurion’s servant; to heal the man with 
the palsy, the woman with the issue of blood; to 
restore the amputated ear of Malchus, the servant of 
the high priest and to heal all who so much as touched 
His garments; to multiply the loaves and fishes to 
feed the hungry thousands; to cure the lunatic child 
and cast out devils from those tormented; to give 
sight to the blind and speech to the dumb; to give life 
to the dead daughter of Jairus, Lazarus, and the son 
of the widow of Naim. This power of healing He gave 
to His disciples but always to be exercised with due 
regard for the more precious health and life of the 
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soul as He expressed it when to the man with the 
palsy He said before healing him: “Be of good heart, 
son. Thy sins are forgiven thee” (St. Matt. ix. 2). 

Thus for many centuries the healing office once 
was united with the power of the Priesthood. In the 
course of time, however, some separation was neces- 
sary and the Church herself encouraged that separa- 
tion of Theology and Medicine. But she has never 
entirely renounced her right — indeed her duty — to 
share in the work of healing. For she has always seen 
in that noble work the continuation of Christ’s own 
ministry of healing. Consequently, the Catholic Hos- 
pital is an integral phase of her mission upon earth to 
sanctify and save souls. And this is the ideal which 
should be uppermost in the Catholic Hospital, the 
ideal which should color its policy and be most mani- 
fest in its very spirit and atmosphere. 

a) The administrative body in the hospital must 
follow with accurate exactness the laws and decisions 
of the Church, for in making them she is motivated 
only by the desire to save souls. The administrators 
of the Catholic Hospital could be inspired by no 
higher motive than that which inspires the Church; 
they can engage in no more noble work than this lov- 
ing work of the Church in the care of souls. While 
avoiding the waste and slipshod methods of ineffi- 
ciency, they must at the same time sidestep the pit- 
fall so disastrous to the all-important work of saving 
souls which threatens a structure so top heavy with 
efficiency as to be only a soulless corporation. They 
must see in their labor the example of the holy women 
of old who followed after Jesus and ministered unto 
Him (Luke viii. 1, 3). This they will do when the law 
of love promulgated by Christ is made the chief guid- 
ing principle in the work of administration. Then will 
the administration be truly Christlike. 

6b) The medical and nursing staffs must be apt sub- 
jects for the Catholic revival, the rechristianization 
of this important field of activity in this dechris- 
tianized age. The catchwords of an immoral pseudo- 
science — birth control, abortion, sterilization, mercy 
killing, new morality, new psychology with its repres- 
sions, complexes, and inhibitions in extravagant form 
expressing anti-Christian forces must have no place 
in the theory and practice of medicine by the Catholic 
doctor and nurse, nor in the Catholic hospital. That 
trend which claims for medicine a complete autono- 
mous realm in which religion is considered only a ham- 
pering obstructive force, as well as every trend toward 
a complete divorce of medicine and religion, must be 
resisted in the Catholic hospital. For, though ques- 
tions of pure Theology must be left to the theologian 
and questions of pure medicine to the doctor, there is 
a mixed field made up of questions touching both 
because both are concerned with a single unit, man, 
who is both body and spirit. Such mixed questions 
are more numerous in this field than in any other 
and must be further increased as medicine accords to 
psychiatry the status of recognized therapy. The med- 
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ical and nursing staffs, therefore, must be inspired by 
Christian ideals —the consciousness that their pro- 
fession is commensurate with the highest and noblest 
ideal only when it is Christlike, only when it puts first 
things first: “Be of good heart, son. Thy sins are for- 
given thee.” They must recognize always that the 
things of the soul are higher and more lasting, that 
earth is not the destiny of man, that there is a limit 
to medicine and bodily healing and when that is 
reached and it can do no more, it is not really baffled 
and embarrassed by religion but only yields with 
honor to that which is higher. 

c) The patient, whether Catholic or non-Catholic, 
must be helped to see many of those same things and 
above all in this age from which sacrifice has been ex- 
cluded and in which pain is considered only an evil, 
he must be made to realize the dignity of suffering as 
one who in this continuation of Christ’s ministry of 
healing takes the place of those who in His time were 
privileged to fall under the shadow of His healing 
hands, the worth of suffering which then and now pro- 
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vokes divine sympathy. All must work together to aid 
the patient to readjust his life for the future along 
Christian lines, a readjustment which is so often 
necessary. 


III. It is a Real Ministry to Christ Himself 

The doctrine of the Mystical Body of Christ clearly 
indicates this. The suffering of the ailing, therefore, 
furnishes abundant opportunity to the administrative 
body, the medical and the nursing staffs to sanctify 
their own souls. In Christ’s own words they will find 
in it the norm of their judgment and the measure of 
their reward : “Come, ye blessed of My Father, possess 
you the kingdom prepared for you from the founda- 
tion of the world. For I was hungry, and you gave 
Me to eat; I was thirsty and you gave Me to drink; I 
was a stranger, and you took Me in; naked and you 
covered Me; sick, and you visited Me; I was in prison, 
and you came to Me... . : Amen, I say to you, as long 
as you did it to one of these My least brethren, you 
did it to Me (Matt. xxv. 34, 40). 


II. Medical Missions 


THE Church’s campaign for health was begun more 
than 1900 years ago when the Man of Nazareth went 
about the highways and byways of Nazareth, Beth- 
lehem, Jerusalem, Bethany, and the other famous 
spots in what constitutes the Holy Land of today.* 
No matter how greatly He felt the need for teaching 
and preaching to the multitudes that followed Him 
during the brief span of His thirty-three years on 
earth, Our Blessed Lord always found time for the 
sick. They were “His favored ones” — the blind, the 
lame, the deaf, the dumb, the paralytic, and the 
leprous. On them He laid His Sacred Hands and “they 
were made whole.” Thus we see that the work of the 
Medical Missions is very near and dear to the Heart 
of the Divine Saviour, just as it is to you who are 
carrying on this task nineteen centuries after the death 
of your Founder. 

We know that when, as the successors of Jesus 
Christ, the Apostles carried the doctrines of Redemp- 
tion beyond the limits of Palestine, they brought with 
them the fulfillment of the promise given them in the 
Gospel of St. Mark, “They shall lay their hands upon 
the sick and they shall recover.” Later, as the tenets 
of Christianity penetrated beyond the limits of Asia 
Minor, the law of charity, which included particularly 
the care of the sick, extended into and beyond the 
limits of the Roman Empire. The Franks, the Angles, 
the Druids, all learned, not only the love of the One, 
True God, but also the love of their fellow men, par- 
ticularly those unable to help themselves. The hordes 
of Attila, descending upon Rome, met the determined 
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resistance of the Vicar of Christ, but the vanquished 
warriors learned from their conquerors the blessings 
of Christianity and its doctrine of love for mankind. 

Later still, when European civilization and culture 
had been established, fearless explorers extended the 
territorial limits of the known world. Always on these 
trips through uncharted seas the mariners were accom- 
panied by missionaries, who, while preaching the 
truths of Christianity to the newly discovered 
“natives” proved the truth of their teaching by their 
care of the sick and needy. It was this physical care 
which frequently acted as the opening wedge for the 
adoption of the missionary’s teachings. Bishop Bouter, 
of Nellore, India, in commenting upon the work of 
Medical Missions in his own diocese writes as follows: 
“The Sisters keep before their eyes the Cross of 
Calvary, the first ‘Red Cross,’ for it was stained red 
with the Blood of the God-Man. They minister like 
angels to the bodies and souls of the sick. They are 
extending the Kingdom of Christ, for the healing of 
the body often leads to the healing of the soul as well.” 

At the present time, as perhaps never before, the 
world is becoming medically minded. Our newspapers, 
magazines, radio, and movies never allow us to forget 
the importance of medicine, the care of the sick, the 
power of the newly discovered serums. The resources 
of philanthropists and governments are spent lavishly 
for research into the cause and prevention of disease, 
while, more and more, brilliant men and women are 
spending their lives bent over test tubes in the labora- 
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tories of the world. Today, also, even in the countries 
which are still mission lands to us, we find remarkable 
progress. The Catholic University of Peking, with its 
European, American, and Chinese doctors, has come to 
the fore with its serum for the relief of the dread 
spotted typhus. Everywhere, throughout the entire 
war front of China, Catholic doctors, Sisters, and their 
lay assistants are ministering to Chinese and Japanese 
alike, who are victims of the horrors of modern war- 
fare. A Franciscan Missionary of Mary, describing the 
work of her Sisters in the center of hostilities, states: 
“There certainly have been difficult moments, as at 
Lanchi when nine of our Sisters found themselves 
with 800 wounded in four different ambulance stations 
for a whole fortnight till help came!” Only an Omni- 
potent God can ever know the amount of good accom- 
plished by these ministering angels, who, while caring 
for the bodies of the sick and wounded, have sped 
many of their souls into the Realms of Eternal Peace. 

Perhaps nowhere in the Orient do women play so 
important a part in Medical Missions as in India. 
There, because of the “purdah,” the suffering female 
is left to lie or to die unattended except for the 
ministrations of the ignorant midwife, unless women 
doctors and nurses are available to care for her. Dr. 
McLaren was well aware of this state of affairs when 
she began her work in Rawalpindi and Dr. Dengel and 
Father Mathis have continued the task she appointed 
for herself. Only recently press notices from Southern 
Africa announced the return to Maritzburg of Dr. 
Beryl Peters who has just completed her medical 
studies in Edinburgh. This young Catholic Indian 
woman doctor, having caught the brand lighted by Dr. 
McLaren, is carrying it into Africa. 

Describing conditions in Africa, another Franciscan 
Missionary of Mary writes: “At Sandoa in the Congo, 
for instance, a welfare center was opened in our hos- 
pital, but the Negroes either wouldn’t come regularly 
or were too far away, so we had to go to them, and 
now nearly every day the Sisters go on their rounds 
from village to village, packed in a kind of van, with 
table, folding stools, scales, medical supplies, and all 
sorts of useful odds and ends besides, like salt, soap, 
and babies’ dresses. These tours do real and lasting 
good, and are the first link in a whole long chain of 
social service.” 

Another African release heralded the opening of a 
new Catholic hospital at Doornspruit, Northern Tran- 
svaal. Possibly it may appear superfluous to an au- 
dience of this kind to mention such an event. How- 
ever, my reason for doing so is to call attention to the 
spread of Medical Missions in foreign lands, where, 
not only the Church, but the local government voices 
appreciation for the work being accomplished in Cath- 
olic hospitals. In Umlamli, Cape Province, the govern- 
ment has approved the courses given in the Catholic 
Nurses’ Training School. This is a decided mark of 
progress for this school specializes in training native 
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Africans, and the graduates must compete with gov- 
ernment-trained students. 

And what may be said of the Medical Missions 
among the Lepers? In writing to our National Di- 
rector, Right Reverend Monsignor Thomas J. McDon- 
nell, at the National Office of the Society for the 
Propagation of the Faith last year, Bishop Auneau of 
Shire, Nyassaland, Africa, summed up his appreciation 
for what is being done for the lepers in his district 
in the following words: “Jesus, on this earth, loved 
and helped the lepers. Today He has chosen a certain 
class of men and women upon whom to bestow the 
inheritance of His own love and devotedness. And it 
is this same love and devotedness of Christ for the 
lepers which now quickens the hearts of those ded- 
icated to their care. I have seen them lovingly bending 
over these bodies, tortured and disfigured by leprosy ; 
attending the horrible wounds with such love and gen- 
tleness as can be inspired and sustained only by the 
love of a mother or by the love of God.” Today we 
may proudly state that American men and women are 
assuming their share in this truly Christ-like work, 
aided by a patience and devotion to which has been 
added scientific knowledge, bringing with it ineffable 
help to the unfortunate sufferers. Only last week a 
letter reached the National Office of the Society for 
the Propagation of the Faith from Sister Alma, the 
American-born and trained doctor-religious who has 
taken up her task in Holy Family Hospital, Rawal- 
pindi, India. She writes: “Hospital work is necessarily 
an expensive proposition and running a hospital out 
here is very different from managing one in the States. 
One meets many strange things here — life never gets 
monotonous.” 

The requirements for this apostolate of medicine are 
many and unfortunately our Catholic people are not 
blessed with the abundance of material resources 
which characterize the non-Catholic efforts in this 
regard. It may be said in all truth that Protestant 
medical missions have devoted millions to the erec- 
tion of splendidly equipped hospitals and infirmaries, 
well staffed with competent nurses and doctors ade- 
quately recompensed for their services. Yet in view of 
the conquest of souls, which forms an important part 
of this apostolate, many of the most inadequate Cath- 
olic hospitals have far surpassed the non-Catholic 
efforts in this same direction. 

This lack of funds for the furtherance of Medical 
Mission work, however, is undoubtedly a serious detri- 
ment to the proper and complete training of the 
workers who will carry to mission lands the story of 
Christ’s love for the sick and His desire to help them. 
Yet this training is essential and must be of a high 
order if we are to carry out the Holy Father’s instruc- 
tions. He voiced his wishes in no uncertain terms when 
he declared: “It does not suffice merely to devote and 
sacrifice one’s self for the poor sick. One must do this 
prudently, with understanding, with ability and 
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knowledge. In order to alleviate their sufferings one 
must carefully learn what to do and how to do it. To 
study, to work, to acquire with assiduity the knowl- 
edge of these diseases and remedies in order to lessen 
their ills with greater effectiveness; that must be the 
ideal of the Catholic doctor, Sister, and nurse.” 

His Excellency, Most Reverend Mario Zanin, Apos- 
tolic Delegate to China, may be called the Standard 
Bearer of Medical Missions in that country. His pas- 
toral letter on “Medicine and the Missionary in 
China” reiterates the Holy Father’s desire for a high 
type of medical service in the missions as well as 
stresses the present as a period of progress in this par- 
ticular field. He states: “Compared with former times, 
circumstances have changed very much. Today good 
Chinese doctors, educated in universities of China 
and Europe, are available. Each of our missions should 
examine today whether it is sufficiently aware of the 
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present opportunity to alleviate the diseases and in- 
firmities of the population and thereby contribute to 
much desired reconstruction. But the Method Must 
Be Good.” Thus we find summarized the plans being 
made by the Catholic Church to increase both the 
quality and quantity of Medical Missions. 

To co-operate in the work of the Medical Missions 
is a glorious work of the purest charity — to be and 
make others merciful; to ensure our salvation and to 
enable others to attain theirs; to establish our claim 
for mercy from Him who regards all the good done 
for His sake done to Himself; to conduct souls to 
their all-merciful God, so that they may ask His 
mercy and gain everlasting happiness. 

Truly, then, Heaven shines on us from every soul 
which we have assisted to know God and love Him, 
and our own souls throw back this reflection, full of 
heavenly bliss and a promise of a heavenly reward. 


Ill. The Sanctification of the Hospital Sister 
A. The Sister’s View 


YOU realize, I am sure, that the magnitude and 
comprehensiveness of my topic is beyond the scope of 
a paper of this kind.* An adequate treatment of this 
subject would involve an explanation of sanctification 
in general, and all the influences contributing to it, 
affecting and effecting the sanctification of a Sister, 
and specifically of a hospital Sister. It would also in- 
volve the history of the development of all these 
factors, among which is the tracing of changes in en- 
vironment — social, economic, and educational factors. 
Since an adequate treatment of my topic is, therefore, 
beyond the scope of a paper of this kind, my purpose 
is merely to give some thoughts and observations 
which I have made as a result of more than thirty 
years of experience in a congregation that has felt 
spiritually, physically, and economically all the effects 
of the rapidly increasing demands of progress. My 
purpose, further, is to set forth my conviction that 
increased and broader and better education should 
contribute and has contributed to the sanctification 
of the Sisters. . 

The primary aim of every religious congregation is 
and must be and has always been the sanctification 
of the individual Sisters— their personal sanctifica- 
tion and holiness, their personal love of a God Who, 
in turn, loves them personally and individually. And 
what is the foundation of the life of a religious? You 
know, of course, that it is the virtue of humility. You 
will remember that our Lord said we must build upon 
a rock, not upon shifting shoals or sands. No building 
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can stand that has not a solid foundation; and the 
solid foundation upon which to build our religious 
life, our life of union with God, is truth, is humility. 
Our very life of service is a help to us in the develop- 
ment of humility. Constant service for others, doing 
nothing for self, provides a healthy atmosphere and a 
splendid one in which to develop the attitude of 
humility. 

Before demands for higher nursing education began 
to assert themselves in the year 1920 or thereabouts, 
the idea of manifest sanctity for the hospital Sister 
thrived best and showed itself best in the performance 
of humble menial work. There was little formal educa- 
tion in those days, and much stress was put upon nurs- 
ing skills as skills — teaching the student nurse how 
to do to the neglect of the reasons why she was doing 
thus. No one will gainsay, I am sure, that the humble 
menial work of the hospital Sisters of those days was 
permeated with generous, humble, prayerful, charity 
and great love of our good God. 


Education vs. Training 
When demands for advanced education in the hos- 
pital field began to be made, stress upon skills as skills 
began to disappear and stress upon skills as an indi- 
cation of an “intellectually grasped professional ob- 
jective” began to appear. The need of theoretical edu- 
cation as a basis for skills in every form of endeavor 
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began to be recognized. The philosophy underlying 
this change is said to be the fact that to deal ade- 
quately with man as an intelligent being requires in- 
tellectual processes as a prerequisite for action. During 
the past two decades developments in nursing educa- 
tion have taken place with perplexing acceleration. 
The hospital Sister has yielded to the spirit of the 
times and has tried to move forward in matters intel- 
lectual with rapid strides. Was she in so doing placing 
an obstacle in the way of her personal sanctification ? 
At first, it is true, everyone looked askance at higher 
education for the hospital Sister, deeming it detri- 
mental to her sanctification; but gradually the idea 
has grown that a life of science and skill can be inter- 
twined with a life of strong faith and humble prayer 
and heroic service after the way of Christ. The hos- 
pital Sister of today has little time to exercise herself, 
to any great extent, in the performance of the humble 
menial work that led the hospital Sister in decades 
past to personal sanctity. Has that impaired her sanc- 
tification? Has it lessened her humility of heart? In 
answer to those questions, let me ask another question : 
Is not the development of the mind of the hospital 
Sister in conformity to professional standards, that are 
exacting, elevated, and progressive, together with the 
development of her inner life—is not this harder 
work than the performance of humble menia! tasks? 
And does not the doing of something hard for love of 
our Lord and to become like Him make for the third 
mode of humility and for personal sanctification ? 


Careful Assignment of Duties 


More and better education for hospital Sisters has 
resulted in some measure, at least, in the more judi- 
cious placing of Sisters with reference to their mental 
ability and aptitudes. In addition to praying for light 
and guidance and studying the Sisters’ characters and 
accomplishments, Superiors may be assisted in de- 
termining the judicious placement of their Sisters in 
various ways among which I might mention here: 
personal conferences of Superiors with Sisters ; placing 
them on try-out duty in the various hospital divisions ; 
use of mental ability and accomplishment tests with 
the young Sisters; use of intelligence, aptitude, and 
personality tests before entering the Sisters into the 
school of nursing; and now also mental ability and 
survey tests previous to the Sisters’ matriculation in 
the university. 

The assignment of a hospital Sister to work for 
which she has an aptitude has often proved an im- 
portant factor in her spiritual development; whereas 
her assignment to work that is above her capacity and 
ability, or to work that is extremely disagreeable to 
her has often proved a great detriment to her sanctifi- 
cation. Placing a Sister at work that is above her 
capacity and ability may cause her to loose all con- 
fidence in self, to become despondent and introspec- 
tive, and may even tempt her to abandon her vocation. 
A Sister whose efficiency is impeded by self-conscious- 
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ness when caring for adults may, however, be quite 
at ease and spiritually happy when nursing in the 
pediatric division. And again, a Sister whose deep 
distaste and disgust for nursing and laboratory work 
seems to be retarding her efforts toward her own per- 
sonal sanctification, may find happiness and peace of 
soul, perhaps in the work of a dietitian. But Sisters 
are sometimes wont to exaggerate unknowingly to 
themselves, of course, their want of capacity for intel- 
lectual work because of a sort of mental sloth of which 
they are unconscious. To accede to their wishes in 
placing them at manual work neither strengthens their 
character nor makes for their sanctification. To assign 
Sisters to work for which they have a certain physical 
and mental fitness and liking and which will tend to 
their sanctification is, therefore, not an easy task; for 
it must be remembered that every mind and will is 
capable of something, and to give up anyone as hope- 
less is to do her a great wrong. Maud Monahan states 
in her Life of Janet Erskine Stuart,’ Superior General 
of the Religious of the Sacred Heart and noted edu- 
cator of this outstanding society of educators: 

While reverencing the self-sacrifice of manual work, 
she (Mother Stuart) held that for many it was a refuge 
from work that was far harder, the development of their 
own minds, and their inner life. To make people think 
and develop their gifts was one of her great objectives. 
She often said that few had any idea how much they 
could do, and that we had within us undiscovered con- 
tinents. “Let no one think they are played out, there are 
definite possibilities in each one,” she wrote; and again: 
“Considering that we have often to do with persons of 
splendid capacity, and proprietors of great estates who 
have grown up with the conviction that they are paupers 
and paralytics, there is a great deal of preliminary work 
to be done,” she said, thus gently ridiculing the too com- 
mon inclination of people to take refuge in their want of 
capacity as an excuse for not developing the untilled acres 
lying fallow in so many minds. She liked to quote the 
words of Professor Miinsterberg to the students at Har- 
vard: “We think that our nerves are out of order when 
we are wanting in attention; we think that we are 
anemic when we are wanting in thoroughness; we think 
that we are broken down when we are not yet broken in; 
we think we require a physician when what we really 
need is a schoolmaster of the old type.” 


If, after prayerfully considering these facts about the 
attitudes, aptitudes, and accomplishments of their 
Sisters, Superiors are able to assign them to work for 
which they are best suited spiritually, educationally, 
and physically, the many wheels in the great machine 
of hospital life will run more smoothly and the sancti- 
fication of the hospital Sister will be greatly advanced. 

When speaking of the sanctification of the hospital 
Sister, we must not forget the Sisters employed in the 
laundry and kitchen and other housekeeping depart- 
ments of the hospital, for they too are hospital Sisters 
as they minister to the welfare and comfort of the sick 
even though they seldom, if ever, come into contact 
with the patients. To regard the work of the laundry 
and kitchen as something menial and relatively un- 


1Monahan, Maud, Life and Letters of Janet Erskine Stuart, New York. 
Longmans, Green and Co., 1922. 
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important is to assume an unfair attitude. How can 
any work be considered menial that has for its 
objective the promotion of God’s glory, the saving of 
souls, and the personal sanctification of the Sisters? 
Does not this noble objective render the work 
sublime? And how can the work of the laundry 
and kitchen be referred to as relatively unim- 
portant when it is absolutely essential in the care 
of the sick, and therefore, in the accomplishment 
of the secondary aim of the congregation? No 
matter how powerful a machine may be, if one of 
its most hidden and apparently insignificant parts does 
not function properly, there is trouble everywhere. 
Should not, therefore, the importance of every depart- 
ment involved in the huge hospital machine be 
appreciated ? Human nature, too, must be considered. 
Would it not make the Sisters employed in the 
kitchen, laundry, and other housekeeping departments 
happier and also holier to have their work looked 
upon as the work of hospital Sisters and to make 
them feel that they are contributing, as they really 
are, an important share in the work for God’s poor 
sick ? If these departments are not considered of suffi- 
cient importance to be staffed with a well-prepared 
personnel, then the proper educational development 
of the Sisters assigned to these departments is not 
being cared for and, in some instances, the Sisters’ 
sanctification is being hampered. Their sanctification 
would be greatly advanced were the Sister Supervisors 
in these departments prepared equally as well for their 
duties as are those who minister directly to the 
patient. 


Education for Sanctity 

Education, it has been said, is the battlefield of the 
present day. The hospital Sister has work on this 
battlefield, not accidentally but essentially and she 
must, therefore, be prepared for it as she never has 
been before. Will this educational preparation help or 
hinder her sanctification? But how can true education 
harm her since, according to the Encyclical of the 
Holy Father, the subject of this education is the 
person whole and entire, the whole aggregate of human 
life, physical and spiritual, intellectual and moral, 
individual, domestic, and social; and the tendency of 
true education is not to reduce this life in any way 
whatever but to elevate, regulate, and perfect it in 
accordance with the example and teaching of Christ? 
And St. Paul’s definition for the immediate objective 
of education is to attain to “the perfect man, to the 
full measure of the stature of Christ.” Does not this 
complete education develop and perfect the natural 
faculties by co-ordinating them with the supernatural ? 
Does it not ennoble what is merely natural in life 
and secure for the Sister new strength in the material 
and temporal order and in the spiritual and eternal ? 
As the Reverend President of our Association wrote in 
an editorial in the November, 1935, issue of HosprTaL 
Procress, “Each gain in knowledge and power, each 
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fraction of growth in the science and art of nursing, 
each increase in skill is but a closer approach, 
infinitesimal though it be, to the omniscience and 
omnipresence of Christ.” 

Does it not follow that, if education has not made 
the hospital Sister holier, then there is something 
wrong with the education that is being given her, 
for the perfecting of our natural faculties should be 
the best preparation for prayer and a life with God. 
My experience, particularly of the past eighteen years, 
has shown me that the efforts of the hospital Sister 
at professional development can and should make 
for her development in the spiritual life and for her 
progress on the way toward closest union with the 
dear Lord, for which, after all, she is in religion. 
Progress in education should, indeed, also mean spir- 
itual progress. Attainment to the full stature of profes- 
sional greatness should also mean — to use the words 
of St. Paul — attainment “to the full measure of the 
stature of Christ.” Speaking from experience I can 
say that the Sister well prepared, thoroughly educated 
in her specific hospital assignment, wiil be able to 
work out in peace her own personal sanctification be- 
cause she is not hampered by the thought of not being 
fully conversant with the requirements of her position. 
To give the hospital Sister proper professional prepa- 
ration, in these days of intense educational progress 
when she is expected to meet efficiently all situations 
that confront her in hospital life and as educator of 
the Sister or lay student nurse, to give her proper 
professional preparation, I repeat, together with a 
thorough preparation in the spiritual life, does, I 
believe, make for happiness both for the individual 
and the community at large. This is true, obviously, 
only when the education has been a complete educa- 
tion according to the mind of Christ speaking through 
His Church, that incomparable and perfect teacher. 

I have tried to set forth what education can do in 
the sanctification of a hospital Sister and what it has 
done when her educaion was had in an institution 
“under the shadow of the cross, within the radiant 
circle of the sanctuary lamp and at the door of the 
Eucharistic tabernacle,” to quote again Father Schwi- 
talla in his editorial on “The Hospital Sister and 
Cathclic Education” in the August, 1935, issue of 
Hospitat Procress. It will be recalled I am sure, that 
in the message of Pope Pius XI to the Sisters of the 
Catholic hospitals in 1935, His Holiness expressed the 
wish that the higher education of the hospital Sister 
should be distinctly Catholic lest “the mere solicitude 
for progress might absorb too much attention of the 
Sister to the neglect of spiritual progress.” And is 
this not the besetting danger of a non-Catholic uni- 
versity where the hospital Sister cannot unite her 
educational ambitions with her ambitions for spiritual 
perfection because materialistic philosophy ‘and the 
false prophets of education based on this philosophy 
exalt wealth, power, prestige, position, scholarship, 
research, culture, civic intelligence, and vocational skill 
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in such a way as almost inevitably to lead to the 
extinction of her religious idealism and the loss of 
her lofty spiritual ambitions. Education that will truly 
tend to the sanctification of a hospital Sister must be 
obtained in a Catholic university where religion and 
correct philosophy are taught. Truly Catholic uni- 
versities neglect nothing essential that makes for the 
attainment of the full stature of professional greatness 
and give, in addition, all that makes for a fully 
developed life, correct in all its relationships to God. 
And who can plead ignorance of the dangers awaiting 
our Sisters in non-Catholic universities after having 
read the Holy Father’s message regarding these 
dangers as well as all that the members of the 
Hierarchy of our country have written thereon. 


Choose a Catholic University 

Religious Superiors are, of course, fully cognizant 
of the reasons why they should send their Sisters to 
Catholic rather than to non-Catholic universities ; but, 
owing to economic reasons, they sometimes feel that 
they cannot choose the Catholic university. When a 
non-Catholic university is nearby and the nearest 
Catholic university rather distant from the convent, 
they might perhaps be tempted, for financial reasons, 
to send their Sisters to the former. Did they but 
remember that the vocations of their Sisters have been 
entrusted to them by Almighty God and that if those 
vocations are destroyed by loss of the religious spirit, 
or if the holy faith of the Sisters is lost, the Superiors 
will be held responsible by God — remembering that, 
would they ever patronize a non-Catholic university ? 
Then, too, the hospital Sister is expected to teach 
student lay nurses, dietitians, laboratory technologists, 
X-ray technologists, record librarians, pharmacists, 
hospital administrators, and perhaps students in other 
specialties — the education for which must all be built 
upon the rock of solid Christian principles. Would the 
Sister who had received her training in a non-Catholic 
institution be prepared to give the lay student 
entrusted to her these underlying principles of our 
Catholic faith? Considering all this, would it not be 
wiser for Superiors to trust their financial difficulties 
to the care of Divine Providence and obey the wishes 
of the Holy Father? I firmly believe that the good 
God will reward Superiors who, even though hard 
pressed financially, pay the price of Catholic education 
in order not to expose their Sisters to the danger of 
losing or weakening their faith and Catholic principles. 
Is not a lost vocation and a lost faith too high a price 
to pay for the acquisition of formal education? While 
the financial cost of Catholic education may be great 
and the distance to the nearest Catholic university 
quite far, and while there may be still other diffi- 
culties, nevertheless, Superiors cannot wait for ideal 
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circumstances, for such will never come. God’s work, 
it seems, is never done in ideal circumstances — ideal, 
that is, according to our own point of view. But prayer, 
we may be sure, will make untoward circumstances 
fruitful. 

There is no doubt that, in these days of atheism 
and Communism, the Cardinals, Archbishops, Bishops, 
and Priests of the country, under the mighty leader- 
ship of our Most Holy Father, are doing all in their 
power to help Catholics by example and precept to 
grow strong in our holy faith. Today, especially, we 
cannot be unmindful of the great responsibility of 
religious Superiors to develop their subjects in the 
spiritual life. Great indeed is their responsibility to 
watch over the spiritual life of the Sisters, to give 
them opportunities for personal spiritual development, 
providing time for their spiritual exercises, regular 
monthly retreats, and an annual retreat together with 
the required rest and leisure; and, in addition, to help 
them keep pace with today’s steady progress in edu- 
cation. Etched upon the soul of the hospital Sister, 
however, must be the conviction that, although educa- 
ion is very helpful in her work for God, yet it must 
never become an end in itself; God’s greater glory and 
her own personal sanctification through the best care 
of God’s poor sick must always be her end, her 
objective. She ought never be so absorbed in studies 
as to forget to show a spirit of gentleness and kindly 
thoughtfulness toward her patients. To her they are 
always temples of the Holy Ghost. 

In closing may I say that it is intensely comforting 
to me, as it has been to many others, to know from 
actual experience that, along with the professional 
development of the hospital Sister has gone the 
development also of a just pride and holy satisfaction 
in her vocation, an increasing love for her vocation. 
She has seen that all she does must be for God, for His 
greater honor and glory; that never must there be 
even the slightest shadow of a thought of personal 
pride in her own accomplishments but rather thank- 
fulness to our Blessed Saviour for all He has permitted 
her to accomplish under His yoke, the ever-increasing 
demands of nursing standards. Under the guidance of 
the Holy Ghost, with the blessing of Christ and His 
holy Mother and ours, may education continue to 
make of hospital Sisters good nurses, excellent profes- 
sional persons; but, over and above all, may education 
contribute in the future, as it has in the past, in 
making our hospitals institutions where Christ is 
the source of all activity, where the every thought, 
every act, every ambition, and every achievement of 
every Sister is uninterruptedly dominated and warmly 
vivified by a glowing love for Christ, Whose charity 
ever presseth us onward. 








B. The Priest’s View 


IN the broad sense, the sanctification of a hospital 
Sister differs none whatever from the sanctification of 
any other Sister.* In any case, the sanctification of 
each Religious depends on the sanctification of her 
ordinary daily actions. Because these actions pertain 
to hospital life matters littlke—her ordinary daily 
actions still are the ground work of her sanctification. 
In the sanctification of a Sister the Ten Command- 
ments are the same as they were centuries ago; the 
religious rule is the same; the vows are the same. Note 
that “the religious rule” is placed before “the vows” 
—and so placed with reason, for the Sister who does 
not observe her rule will not long bother her head 
about the vows. Likewise the ground work of all 
sanctity lies in the virtue of humility. Without humil- 
ity there is no sanctification, whether this be from the 
the viewpoint of the priest or of the nun. It is ever 
the same. A proud or haughty Sister is an abomina- 
tion of desolation. With this ground work for sancti- 
fication we may begin our paper. 

There are five virtues which must be found in each 
hospital Sister. These are the virtues of her state in 
life. The five are, Simplicity, Humility, Meekness, 
Mortification, and Zeal for Souls. We will take them 
in turn, 


I. Simplicity 

Simplicity is a virtue which makes us deal with 
Almighty God as we would deal with a loving father. 
St. Vincent de Paul, who first placed Sisters on the 
battlefields of Europe to care for the wounded, urged 
on these same Sisters the need, the crying need of the 
virtue of Simplicity in their dealings with the sick 
and wounded. It was the same St. Vincent de Paul 
who fought for twenty years to keep his Sisters out 
of the cloister — to keep them out in the world, as we 
say. That’ meant that his Sisters had to work amid 
the dissimulation, deceit, and duplicity of a corrupt 
world. He knew the dangers which his Sisters would 
have to face, the dangers which all other Sisters who 
would so live out of cloister would face, so he “harped” 
on this virtue of simplicity which is “the character 
of the great in all things, the common character of 
true virtue as well as of real genius.’ He said: “To 
appear good externally, and to be far otherwise in- 
ternally, is to do as the hypocritical Pharisee; it is to 
imitate the demon who transforms himself into an 
angel of light. And since prudence of the flesh and 
hypocrisy especially reign in this corrupt age, to the 
great prejudice of the spirit of Christianity we cannot 
better combat and overcome them than by a veritable 
and sincere simplicity.”' With the virtue of simplicity 
always goes Christian prudence, for simplicity without 
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prudence is craftiness. God is simple, or rather is sim- 
plicity itself: and wherever you discover simplicity, 
there, too, you find God. And, as the Wise Man says, 
he who walks in simplicity, walks in confidence, while 
on the contrary, those who make use of craft and 
duplicity, are in constant dread lest their cunning be 
detected, and lest others, having found out their dis- 
simulation, place no further confidence in them.’ Of 
what use is a hospital Sister if her patients lose confi- 
dence in her? Of no use whatever. She is become a 
stumbling block. Each Sister is supposed to be an 
epitome of the Gospel of Jesus Christ; in other words, 
to be in her life a Jesus Christ. He was as simple as a 
child and as the Book of Proverbs has it, “His Com- 
munication is with the simple.’* Did not Jesus Christ 
address His Father thus?: “I confess to Thee, Oh 
Father, Lord of Heaven and earth, because Thou hast 
hid these things from the wise and prudent, and hast 
revealed them to little ones.” 

Now what does all this mean to the hospital Sister ? 
It means this. A hospital Sister must know her place, 
her duty, her need of knowledge divine and human. 
She must study to be in fact the embodiment of her 
calling. She must be a Sister who knows how to talk 
as a little child to her God in meditation in early morn 
or late in the evening; who knows how to lift her 
heart and mind to her God often during the course of 
her working day; who knows that she must give all 
that is in her to become skilled in her work; who 
knows that her every thought, her every word, her 
every act is consecrated to her God; to know that 
each thought, word, and deed of hers is almost in- 
finite in value — if we may so speak — because of her 
being bound to the Throne of God by the Golden 
Cords of her Vows. She must ever be mindful of the 
fact that she is on a plane above other women, so 
much so that of her in one sense may be said what 
the angel said to our Blessed Lady — ‘Blessed art 
thou among women.” 

Simplicity does not permit a hospital Sister to be 
ignorant of, or to lack, the scientific training that be- 
comes her as a hospital Sister. Simplicity requires of 
her all that makes her a saint, a scholar, and a scien- 
tist. Well do we know that it takes little to make her 
a saint, less to make her a scholar, and least to make 
her a scientist. A docile mind, a simple soul, the talents 
God has given, a fair amount of application, and a 
mindfulness of God’s presence, make the saint and the 
scholar. We'll let the scientist trail along. This paper 


*Prov. iii. 32 
"Matt. xi. 25. 
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does not allow time for a conference on Simplicity so 
to our word on Simplicity — Amen. 


II. Humility 


God loves the humble. He has said, “Learn of Me 
because I am humble.” He always picks out the 
humble and lowly for His great works. Little humble 
Mary, He made His Mother. He exalted her above all 
other creatures making her Queen of Angels and of 
men. He endowed her more than He endowed any 
other creature. He picked out little illiterate Berna- 
dette to be the confidant of His Mother at Lourdes. A 
humble David became in God’s designs a great king 
and prophet. And so with multitudes of others. “I have 
chosen the weak things of the world to confound the 
Wise.” A humble Sister is a gem of light in any Com- 
munity. In the hospital she is a treasure; the more 
learned she is, the more simple she is and the nearer 
to God. She is a source of blessings to the hospital 
wherein she is stationed. Any priest in hospital work 
will tell you she is a paragon of common sense and 
his greatest aid in the care of souls. By her humility 
and her simplicity — for she sees all things in God — 
she draws the patients to herself and through herself 
to God. Such a Sister is a woman whom we sent to a 
Community years ago. She enters a private room or a 
public ward to be the solace and consolation of the 
patient or patients in her affability and graciousness, 
in her humility and simplicity, and a light of grace 
even in her jocose ways with smile and laughter that 
leave a quietude of beatitude in her wake —as they 
say, “A saint has been amongst us.” 

By humility we do not mean the cringing Uria 
Heep type but rather the strong character that em- 
bodies the stalwartness of the confessor, of the martyr, 
of the virgin, strengthened by the presence of Jesus 
Christ in the soul. Humility is truth, and the humble 
soul knows that only on a basis of humility can a 
structure of sound spirituality be built. She knows too 
that the model of that humility is the God-Man who 
humbled Himself, taking on the form of a slave. Such 
a Sister by her daily contact with the sick, and with 
the sorrowing relatives and friends of the sick, sancti- 
fies herself as she views all in the sufferings and sor- 
rows of Jesus Christ. She sanctifies herself in the 
knowledge of “What you do to the least of these My 
little ones you do unto Me.” 

Jesus Christ in His humility was most sympathetic. 
He pitied the sick, the blind, and the lame. A hospital 
Sister follows His example. An unsympathetic Sister 
in private room, in public ward, or at the receiving 
desk often turns souls from God. She must remember 
she likewise turns herself from God for again, “What 
you do to the least of these My little ones you do 
unto Me.” The hospital is no place for the “high-hatty” 
Sister. Haughtiness ill becomes any Sister but espe- 
cially so when the Sister is dealing with the suffering 
members of Jesus Christ. Suffice this for our word on 
Humility. 
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Meekness 


Il. 
“Blessed are the meek for they shall possess the 
land,” is one of the Beatitudes. One writer says, 
‘““Meekness is the flower and the odor of charity.” Not 
all of us are meek and gentle by nature. Once a young 
woman spoke to us about becoming a nun of a hospital 
Community. We spoke to a superior of a hospital 
where this girl was a nurse. We asked whether or not 
this superior would have any objections to the nurse 
entering the Community. The look we received and 
word soon told us where Sister stood on the question. 
“She looks as meek as Moses, does she not? Well, 
several months ago, in another city, she, in a fit of 
anger, tore an ear off a baby. She’d make a wonderful 
Sister, wouldn’t she?” We agreed with Sister. Many 
a Sister has to work hard to keep her temper under 
control. Perhaps she is like the woman who had to 
bite a piece out of the bottom of a chair to get control 
of herself. But the simple, humble Sister sanctifies 
herself in cultivating this meekness of Jesus Christ, 
becoming a model to others in her gentle, meek ways. 
St. Vincent de Paul said of himself, “I addressed my- 
self to God and earnestly prayed Him to change in me 
this dry and repulsive humor and to give me a meek 
and benign spirit; by the grace of our Lord, with a 
little attention to sallies of nature, I have rid myself 
somewhat of my gloomy disposition.” As St. Vincent 
did, so can we. A Sister of meek disposition wins pa- 
tients and thus souls, sanctifying herself in keeping. 
She will possess the land of hespital sphere and as a 
meek and gentle lamb shall lead others after the 
manner of Jesus Christ. She herself will enjoy the 
presence of Jesus Christ. 


IV. 
Mortification is a characteristic mark of a true hos- 
pital Sister. She suffers much with her patients. She 
labors and endures for their sake, which means for 
the sake of Jesus Christ. She checks her faults lest 
she disedify. She’s never snappy or cutting in her re- 
marks and to be this gentle soul always she does 
many a bit of mortification and penance. She schools 
herself to suffering that she be more and more like 
her Master, Who is ever dressing the wounds of our 
souls in the soothing balm of His Precious Blood. 


Mortification 


V. Zeal 


St. Vincent de Paul says: “Is there anything more 
beautiful than zeal? If the love of God is a fire, zeal 
is its flame; if love be a sun, zeal is its ray.” He wrote, 
“Oh! how happy are they who worthily give them- 
selves to God, to do what Jesus Christ has done, to 
practice, in imitation of Him, the virtues He prac- 
ticed — poverty, humility, patience, zeal for the glory 
of God, and the salvation of souls. For in this way 
they become true disciples of such a Master ; they live 
purely in His spirit, and diffuse, with the odor of His 
life, the merit of His actions for the sanctification of 
souls for whom He was pleased to die.’”* 
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The hospital Sister often can do more for the good 
of souls than a priest by her prudent demeanor and 
her prayerful spirit. Near to God she spreads the sweet 
odor of the virtues of Jesus Christ. As virtue went out 
from Jesus Christ as He walked amid the multitudes 
so from her goes forth the virtue of Jesus resident in 
her soul unto the curing of soul and of body. She is 
watchful lest a patient die without the sacraments. 
Yet in all this she is never a nuisance to her patients. 
She relies much on the power of prayer. Hence she 
cultivates in herself that spirit that sanctifies her and 
lifts her to the plane of the most powerful among the 
saints. Her zeal is enlightened and she is not afraid at 
times to ask advice from the chaplain whose duty it is 
to care for the souls in the hospital. Her zeal at times 
eats her up, but as virtue ever keeps the middle way, 
she is patient and has the greatest confidence in the 
God who loves souls. In this she is the vigilant watch- 
man in the Tower of Israel. God blesses her unto her 
own sanctification. 


‘Virtues and Doctrine of St. Vincent de Paul, 
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In conclusion we would quote from the silent prayer 
the priest says when he arrives at the altar after the 
prayers at the foot of the altar: “We beesech thee, O 
Lord, by the merits of Thy saints whose relics are here, 
and of all the saints, that thou wouldst vouchsafe to 
forgive all my sins. Amen.” The hospital Sister makes 
a saint of herself in her contact with the suffering 
members of Jesus Christ. She leaves after her, relics, 
perhaps not the relics of a canonized saint, but relics, 
nevertheless, in the good she has done. Its effect upon 
souls God alone knows. She leaves relics of herself in 
the sainted souls she has drawn to her Community — 
the vocations she has fostered. These relics carry on 
the work of Jesus Christ and she receives graces and 
blessings in anticipation of the good these other saints 
will do. At the Judgment Seat she will find souls to 
plead her case before God; she will find rewards ex- 
ceedingly great because she sanctified herself through 
the five virtues of her state — Simplicity, Humility, 
Meekness, Mortification, and Zeal for Souls. 


The Catholic Hospital in Mission Sections 


HAD the writer of this paper been invited to discuss 
in the course of it, “Hospitals,” he would have de- 
clined the honor for he appreciates the fact that there 
are those who could treat such a topic from consum- 
mate knowledge of the subject and he confesses that 
hospitals as such have never been an object of study 
or even particular interest to him.* The present 
treatise, therefore, is not to be a discussion of hos- 
pitals or the science of hospitalization but it is to 
treat exclusively of the hospital as an aid to the 
Propagation of the Faith in the Missions of our own 
country. 


Heal the Sick 


The mission hospital is a product not so much of 
science but of religion. It must exemplify that virtue 
which is of the very essence of religion — charity. It 
must bring God to those who have Him not — there- 
fore, it must be full of God; and God is charity. It 
must be permeated by a Spirit which can never be 
the product alone of brick and mortar, or the latest 
scientific equipment; it must have a definite spirit — 
the spirit of Jesus Christ. If it has that spirit it cannot 
fail to be a spiritual success, neither can it be a finan- 
cial failure. 

This is true, of course, of every Catholic hospital but 
it is true in a higher degree of a Catholic hospital in a 
mission territory; for it is more difficult to plant the 
Faith than to protect it. It was only the Infant Church 
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which was endowed with the Charismata which St. 
Paul has told would pass away in the Church’s ma- 
turity with charity remaining the final proof of her 
divinity. 

Sometime ago a Lutheran pastor was astonished at 
the excellent works of charity performed by a group 
of nuns in a building, which, from a material stand- 
point, had little to offer. This pastor determined that 
he would establish a group of Deaconesses who would 
bring a similar influence to bear upon Lutheranism. 
He wrote, therefore, to his neighbor, the priest director 
of the Sisters, and asked for the rule of these nuns as 
he wanted his new community to imbibe their spirit. 
The priest sent him their book but he added, “I can- 
not give you their spirit — there is a distinct spirit to 
Catholic charity and in a mission hospital no amount 
of scientific progress or activity of human products 
will compensate for the lack of this spirit.” 


The Harvest is Great 
It is the writer’s firm conviction that there are 
numerous places in the South until now deprived of 
hospitalization which would welcome a Catholic hos- 
pital, even though unpretentious, and that hospital, 
however handicapped otherwise, would accomplish 
much for the Church provided it possesses such a 
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spirit. Such an institution might or might not become 
a source of revenue to the religious conducting it, but 
it would at least be self-supporting and a self-support- 
ing mission project is certainly supremely desirable 
in missionary effort. In the final analysis it means the 
perpetuation of such effort and conduces powerfully 
to its success. 

With this conviction in mind, the Fathers of the 
Oratory began their missionary work in York County, 
S. C., four years ago. The constitution of the Oratory 
and the spirit of its founder alike requires that the 
members of the Congregation be especially concerned 
with the care of the sick poor in hospitals. On August 
15, 1934, at the invitation of the Most Reverend 
Emmet M. Walsh, D.D., bishop of Charleston, two 
priests undertook the establishment of an Oratory at 
Rock Hill in that diocese. As far as the Faith was con- 
cerned it was virgin territory. The parish, which the 
Bishop described as the poorest in his diocese, con- 
tained 158,000 souls. Of these, eighteen greeted their 
new pastor on the occasion of his first Mass. The 
priests soon realized that effective missionary work 
would not be accomplished until the Church gained 
the good will of the people by bringing to them some- 
thing which they desired, by supplying some want 
from which they suffered. Churches might be built, but 
they would remain empty unless the Church, by show- 
ing her interest in their physical needs would gain the 
friendship of the people. If this method could be em- 
ployed efficaciously in the foreign missions, why 
should it not be utilized with equal success, and on an 
equally broad scale, in the Home Mission Field ? 


Huge Results 

After some months of investigation the priests saw 
that one of the needs of the locality was a hospital. 
The city of Rock Hill, with its mill villages, claimed 
a population of 22,000 people and had such an insti- 
tution but it was owned by a private individual and 
ninety per cent of the doctors of the county were ex- 
cluded from its facilities. Those interested in the 
project of a Catholic hospital appreciated the danger 
entailed in establishing a hospital in a county of 
50,000 people of which less than fifty were Catholics. 
However, there was a precedent which made them 
hope. 
In a neighboring county, in the City of Greenville, 
the Sisters of the Poor of St. Francis had, three years 
before, established a hospital, purchasing it defunct 
from the Salvation Army who had failed in its conduct. 
In spite of competition from a splendid modern city 
hospital and other secular institutions, the Sisters’ 
efforts were, even then, meeting with abundant success. 
They were inaugurating a new wing at that time and 
the progress of the Church in the neighborhood had 
been phenomenal. The nuns’ spirit of Catholic charity 
and Franciscan humility had effected all of this. 

With the realization of the success of the Greenville 
project as their argument the priests approached the 
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Bishop and after mature and prudent consideration, 
Bishop Walsh, himself an ardent advocate of mission 
hospitals, approved the project and commissioned one 
of the fathers to contact religious communities. This 
was a rather discouraging experience; some were not 
interested at all; some thought the risk too great, the 
distance too far, the financial difficulty insuperable. 
One, the Sisters of St. Francis of Peoria, agreed to 
come if the priests would arrange the necessary finan- 
cing, through loans or gifts. The necessary loans were 
secured at a comparatively low rate of interest; the 
already existing hospital passed from the hands of its 
owners to the Sisters for the sum of $45,000, thus 
eliminating competition. It is a safe estimate to state 
that an additional $50,000 was expended on the pur- 
chase of a convent, X-ray equipment, and general 
improvements. In three years, the debt has been re- 
duced by more than half, more than 6,000 patients 
have been hospitalized, and the Sisters have contacted 
more than 50,000 Protestants who before knew Cath- 
olics only by name and by a reputation which was 
anything but favorable. 

What about spiritual results, which, after all, con- 
stitute the only test of missionary effort. It is cer- 
tainly safe to state that more than 300 (infants and 
adults) have received the grace of Baptism before 
death; about 400 people now attend Mass where 
before only 15 could be found at church. So powerful 
has been the apostolate in the wing of the hospital 
dedicated to the colored race that we shall now erect 
a church for those people, most of whom have become 
favorably disposed to the Faith through the charity 
of the Sisters. The Catholic Church which before was 
ignored and despised is today, if not loved, at least 
respected as the champion of science and charity. One 
young physician, a leader in his profession, has joined 
the Church and is a veritable apostle of its truths. 
There have, of course, been problems from within and 
without, but they have been solved. Difficulties have 
been overcome, but the fact remains that a notable 
adjunct has been made to the mission effort of the 
Church. It has been successful and its self-supporting 
status is the surest guarantee under God of its 
permanence. 

A year ago, the gift of two kind benefactors en- 
abled us to establish a small hospital in York, the 
county seat for the western part of the county. It was 
furnished and given to the Sisters of Our Lady of 
Mercy. It contains only ten beds for patients, quarters 
for the Sisters, and a chapel which is acknowledged to 
be one of the most beautiful in the diocese and which 
serves as a parish church for the ten or twelve Cath- 
olics among the 25,000 citizens of western York 
County. Now there is a tendency to despise an insti- 
tution so small. Someone asked St. Philip Neri at the 
beginning of our Congregation, “What can you do with 
so few priests?” St. Philip answered, “I can’t do much 
but when God wants to do great things He can in- 
crease the material agents, the number of workers, or 
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He can increase the spirit of the few — I would rather 
an increase of the spirit.” 

Divine Saviour Hospital is small but it is free of 
debt. It more than supports four Sisters who are doing 
an excellent work because they have a marvelous 
spirit. It will grow — things with a spirit are always 
vital and vitalizing, they have to grow. In fact, plans 
are on foot to increase it to a capacity of 35 beds by 
the addition of a new wing in the immediate future. 

In another section of the diocese there exists a con- 
vent for the same congregation of Sisters. They have 
no school but they have done and are still doing, an 
apostolic work by visiting the surrounding territory 
catechizing and instructing converts, etc. They have 
no automatic income but I feel sure that the support 
of this project must be a drain and burden on a poor 
Southern diocese although the results obtained justify 
the expenditure. However, the Sisters at York do the 
same work. They visit the surrounding territory and 
perform the spiritual works of mercy because they 
first entice through the corporal works performed. 
Their labors are self-supporting, and so—TI repeat 
it — self-perpetuating. 

A proof that Catholic hospitals are acceptable and 
successful is that down in Charleston, a diocese of 
some ten thousand Catholics of whom about 9,000 are 
whites, the present Ordinary of the Diocese has, from 
the beginning, appreciated the valuable aid which 
hospitals are to the missions. In the ten years of his 
Episcopate he has, therefore, taken an active part in 
the establishment of four hospitals. These, with the 
hospital which antedated his regime, contain approx- 
imately 400 beds. They are located at ideal vantage 
points over the entire state— one in the south, the 
central, the northwestern, and northeastern portions of 
South Carolina ; each has its center of scientific care of 
the sick from which Christian charity and respect for 
the Church naturally emanates. It is not exceptional 
for patients to show their preference for care of the 
Sisters by coming 100 miles to become patients at one 
of the hospitals. 


Establishing a Mission Hospital 


In conclusion it may be permitted the writer to sum 
up certain conditions relative to the establishment 
and conducting of a mission hospital. 

First, the Community. The Community conducting 
it must appreciate the opportunity of missionary work. 
It must be considered a privilege and not a burden 
when one invests in it. The Sisters who are sent to 
staff it must be excellent religious, prudent in their 
relationships, especially with the doctors. The super- 
ioress should be one who has a keen understanding of 
human psychology as it is reflected in the average. 
All must be full of the spirit of Jesus, which is, of 


HOSPITAL PROGRESS 36 


wn 


course, scientific because it is the wisdom of God, but 
which more so is “patient and kind.” Kindness to the 
patients, consideration of their lowliness and their ig- 
ization in existence, so far as I could hear, which was 
norance is essential for a successful mission hospital. 
If possible, at least two of the Sisters should be trained 
and schooled in apologetics so they can follow the 
patients to their homes and supply them with reading 
matter which is tactfully Catholic, and instruct them, 
at least in the beginning of their conversion. 

Naturally, much of the success of this work will 
depend upon the co-operation between the Sisters and 
the local clergy and its co-ordination with other works 
of Catholic charity in the community. In Rock Hill 
we have, for example, a Foundling Home and a Mis- 
sion School for Poor Boys and both of these works are 
co-ordinated with the hospital. 

Second, the Site. Every missionary diocese presents 
countless towns and cities which are just so many 
opportunities for the exercise of Catholic charity and 
the propagation of the Catholic Faith through their 
hospitals. 

Third, Financing. Begin humbly. The beginnings 
of the Church were humble. God will prosper the 
work if its lowliness and dependence upon Him at- 
tracts Him. Above all things, there should be no 
staggering debts lest the hospital become just another 
hospital where debt makes charity impractical or 
financially impossible. 

In the city in which I am writing this paper I have 
just looked at a beautiful new Y.M.C.A. building. 
What will it do for Christianity ? Nothing. Those out- 
side the Church think that the material can accom- 
plish anything. If this spirit should creep into mis- 
sionary effort, if this attitude of mind should gain the 
ascendency over those upon whom missionary effort 
depends, it would spell inevitably — failure. 

I have just passed a humble parochial school build- 
ing. What had it done for Christianity? In spite of 
terrible obstacles it has made the city in which I write 
Catholic because the early religious who built it real- 
ized that it is the spiritual which counts. The great 
Bishop who nearly a century ago called it into being 
was, in a sense, the Father of Catholic Education in 
America. He had as his motto “salus animarum lex 
suprema.” The same should be written on the corner 
stone of every hospital building in the missions. Not 
great buildings, not vast income, not clever staffs shall 
be the marks of their success, but souls, and souls are 
won not by brick or stone, but by Spirit — the spirit 
of Jesus Christ. Not, therefore, the erection of great 
buildings, not the addition of a new wing, not material 
progress, but the salvation of souls is the sovereign 
law and souls can be saved in a little building if it has 
a great spirit. 











Medical Missionary Activities 


A Symposium Presented at the 23rd Annual Convention, C.H.A. 
Friday Morning, June 17, 1938 


I. Introductory Statement 


MANY years ago, I heard for the first time, of the 
possibilities of Medical Mission work and was deeply 
surprised, as many others have been, that the Catholic 
Missions had not made more progress in this impor- 
tant sphere of work. At that time, while many mis- 
sionaries were doing what they could in dispensaries 
and with little medicine chests to meet some of the 
medical needs of their people, there was no organ- 
ization in existence, so far as I could hear, which was 
undertaking as its principal activity to promote the 
specific work of medical missions. At the same time, 
the Protestant missions had developed a very im- 
pressive organization, with many doctors and nurses, 
who were already working in the mission field. This 
establishment had the advantage of many years of 
experience and activity in the more organized forms 
of medical relief. 

Since that time, all mission activities have been 
greatly increased. Our present Holy Father, the Pope 
of the Missions, has effectively encouraged missionary 
activities and a truly surprising increase has taken 
place along every line. But in spite of much good 
work that is now being done in an organized way for 
medical missions, one may ask whether this activity 
is not still lagging far behind in comparison with other 
Catholic mission work. 

On the other hand, the immense and interesting 
correspondence which is now on file at the head- 
quarters of the Catholic Medical Mission Board in 
New York City shows the evidence that this is a most 
important and fruitful part of missionary work. The 
Board has now helped more than a hundred mission 
communities, working in about a thousand mission 
stations all over the world, in this country, as well as 
in the field afar, and almost unanimously, these 
correspondents have reported great and fruitful effects 
as a result of the medical supplies we were able 
to send them. 

We have often been asked what part our Catholic 
hospitals play in this work and whether it is not 
a great advantage to have so many well-established 
Catholic hospitals in the United States. The answer is, 
of course, that each Catholic hospital has vast possi- 
bilities as a center of medical mission activity! that 
some few of our hospitals have realized these possi- 
bilities and are doing splendid work for the medical 
missions! and that if their devoted superiors and other 
workers understood how much could be done at a 
minimum of effort and expense to help medical mission 
activities, there is hardly a Catholic hospital in the 
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country which would not try to realize to the full 
this apostolate so specially the field of our Catholic 
hospitals. 

As I have long been greatly interested in the work 
of the Catholic hospitals of the United States, I know 
their many problems and difficulties, but I believe too, 
that there is not one of them which could not receive 
additional help both from Heaven and earth if all in 
the hospital did all they could for the medical missions. 
It is literally true that the more generous we are 
with God the more generous He is with us, and I do 
not believe that anyone ever suffered from the loss 
of time and money given to the missions. By helping 
the missions in a material way, by aiding them to 
secure vocations, by interesting its friends and helpers 
in medical missions, the hospital draws down on itself 
the special blessing of God and the special interest 
of men. 

Over and above the financial help they can give to 
medical missions, our hospitals have quantities of 
medicines, instruments, and equipment which would 
be invaluable to the mission hospitals or dispensaries, 


‘ but which are of very little use to the hospital here at 


home. If all this material were gathered together and 
given to the missions or sent to the Catholic Medical 
Mission Board for distribution, it would represent a 
remarkable sum total of aid. If the directresses of the 
schools of nursing would call the nurses’ attention to 
the possibilities of effective service in medical mission 
communities, or in communities which do medical 
mission work, the result would be to interest some 
few proportionately in the medical mission vocation, 
but to attract many others to the work of the hospital 
itself. Thus the communities which would promote 
medical mission vocations would, I am sure, secure a 
great increase of vocations themselves. 

For this reason it is most interesting to see gathered 
together representatives of so many mission com- 
munities which either specialize in medical mission 
work, or have taken it up as an important part of 
their general mission activities. We are all working for 
the same end, the cause so dear to the heart of Christ 
and His Blessed Mother, the care of the sick poor in 
the missions, so that through the aid of the body we 
may help the soul. In such a field there can be no 
competition but only emulation, which shall do the 
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best for God and man. We have the happiness of being 
pioneers in the vast fields of medical mission activ- 
ities and we trust our work will grow and spread in 
proportion to the vastness of the medical needs of 
the missions ! 
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I shall take pleasure, therefore, according to the 
directions of the program, in calling on one after an- 
other of the communities here represented to give an 
account of their work and plans for medical mission 
activities. 


II. Medical Missions in Our Foreign- 
Mission Program 


A SOCIETY that is missionary, pure and simple, 
finds its aim in the expressed will of the Saviour of 
mankind: “Go ye into the whole world, and preach 
the gospel to every creature” (Mark xvi. 15). It will, 
therefore, prefer works in proportion as they are 
directly missionary in character. It will do any and 
all kinds of works that become necessary to its 
program, but it will keep its emphasis on works of 
the most direct evangelical character. 

Such a society is Maryknoll, and as auxiliaries to 
the Maryknoll Fathers we, Maryknoll Sisters, have 
the same concept of mission activity as they have, 
the building up of the Church, the “edifying of the 
body of Christ . . . until we all meet in the unity of 
faith” (Eph. iv. 12, 13), and we are pledged to play 
our small part among the women and children of the 
Orient in the accomplishment of this tremendous task. 


Spreading the Gospel 
Our Sister Marcelline, engaged in catechetical work 
in Kaying, South China, describes simply _ this 
preferred work of ours, direct evangelization : 


We have dedicated ourselves in a special way to the 
women of Hakka, China. The instruments of our labor 
are as numerous as nature and grace will enable us 
to devise. 

First, there is the apostolate of friendliness, through 
which we hope to radiate Christ’s love. It is often just 
a smile that has started a soul’s search after the true 
God. Or again, it is a friendly word, answering the 
question, so often put to us, “Why did you come 
to China?” 

Later, follows the apostolate of teaching, whereby the 
light of Christianity is made to brighten the dark homes 
and drab lives of so many Hakka mothers. We tell them 
of God, Who cares for them in their labor and poverty 
and suffering, and that He has made the kingdom of 
heaven for such as they. We teach them that Mary is 
the Mother of God, and that in her, woman is reborn 
in the newness of Christ, wherein her every action there- 
after takes on a new luster, in Christian faith and hope 
and charity. 

Thirdly, there is the apostolate of visiting. The story 
is yet to be told of what can be wrought in the dim 
lamplight of Chinese homes, with Hakka mothers and 
their little children, surrounding and listening to a 
simple messenger of the Word. 


This is our usual method of reaching souls, and thus 
it will be seen that we do not, like medical mission 
societies, make medical work our main avenue of 
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approach to conversion. Rather do we use it as an 
aid in cur general mission endeavor — following the 
pattern of Jesus Who “went about all the cities and 
towns, teaching . . . and preaching the gospel of the 
kingdom, and healing every disease and every in- 
firmity” (Matt. ix. 35). 


The Fields Are Ripe 

There are, however, endless opportunities for help- 
ing the sick in our work for souls—as our fifty or 
more Sister nurses, technicians, pharmacists, and 
doctors can amply testify. The decrees of the Holy 
See, giving more freedom and greater scope to medical 
activity, have been warmly welcomed and eagerly 
embraced, and where we have organized medical 
works as in St. Paul’s Hospital in Manila, Shanghai 
Mercy Hospital for the mentally ill in China, Blessed 
Mother’s Dispensary in Korea, or in our tubercular 
sanitoria for the Japanese in California and Japan, 
we feel the responsibility of having them function 
according to the standards of modern scientific 
methods as far as our slender means will allow. The 
sample medicines, baby foods, bandages, and instru- 
ments given by our generous doctor friends, are of 
untold value, and we make happy, grateful acknowl- 
edgment here for such timely gifts. 

In every mission it is desirable to have a Sister 
nurse or doctor —or both — to look after the health 
of the other missioners who, while they go out to 
spend themselves for Christ, only too often for lack 
of medical attention needlessly shorten their span of 
usefulness. A very important office of these nurses is 
to see that injections and vaccines are given at stated 
periods; e.g., those for typhoid and smallpox. 

The freedom with which one may carry on dispen- 
sary or other medical works varies in different 
countries. 


A Missionary’s Day 
In China and the Chinese sections of Manchukuo, 
a Sister nurse may conduct a dispensary and do every- 
thing in her power to help the suffering who flock 
to her. Sister Maria is a graduate of Providence 
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Hospital nursing school in Seattle. The following 
extracts from her diary, recently received from 
Fushun, Manchukuo, will show how simply dispensary 
work can become the handmaid of the work of 
conversion : 


I hurried over to our mission dispensary this morning 
in biting, windy weather, and found a number of people 
there ahead of me. Each bowed in turn and smiled. 
“Are you all well?” I asked, knowing perfectly that all 
were sick. But then, it is the custom. Lame, aching, 
miserably sick, all reply, “Very well. Is the Doctor well?” 

I went on into the small bright treatment room, which 
has for furniture a white wooden table, a medicine 
cabinet, two chairs, and a basin containing an antiseptic 
hand wash. We no longer even notice the great cracks 
in the wall, stuffed with newspaper to keep out the 
breezes. Our thoughts are not concerned with the lovely 
dispensary we would like to have, but how best we 
may help these poor people with what we do have. 

Several people too ill to come had sent messengers 
to the dispensary. I inquired as to symptoms. Were any 
dangerously ill? If so, we must arrange for some in- 
structions and, if they are willing, for baptism. 

My little helper, Malia, had passed around basins of 
hot magnesium sulphate for soaking infected hands and 
feet. I treated each wound. Here someone lost a finger- 
nail, a finger, or a toe. There an infected gland or boil 
was lianced. No painless method in our dispensary, 
although our scalpel, new this year, is much better than 
the razor blade used before. 

Two men from the brick kiln nearby came in with 
a bushel basket slung between two poles, in which was 
seated a man with his legs hanging out. One foot was 
wrapped in a black rag which had once been blue. 
As I removed it, two toes adhered to the cloth and came 
off with it. A little twist with the forceps, and the 
other three were off, too. Painless, yes, but toes do 
not grow back again. Just another of the endless cases 
of gangrene from freezing. The dressing finished, they 
went their way, promising to come again the next day. 
Three more souls had made their first contact with 
the Church. 

A young boy was next. He had had malaria all summer. 
Being too weak to work, he spent much time around the 
dispensary and catechist’s room, listening to explanation 
of doctrine and memorizing the prayers he learned to 
love. Often he could be heard saying the Confiteor, half 
singing, half chanting, Chinese fashion, seeming to 
meditate over the words: “That I could often have done 
good and did not do it. That I could often have avoided 
evil and did not avoid it. Prostrate before God, and with 
sins of which I am alone guilty.” Then his face would 
brighten at the ending, “Lead me to heaven to enjoy 
endless happiness.”” His father, a hard-working man, 
became interested in the stories of heaven which his 
son told him. They were, he remarked, “Good to listen 
to, wonderful if true.’ He must inquire into this religion 
which could make his boy so happy. 

The patients numbered thirty-three. When all had 
departed, Malia cleaned up, then helped me pack a 
medicine kit for our sick calls. 

For several reasons we use powdered medicines in 
preference to pills. Powders are less expensive, and the 
bitter taste of many drugs has a good psychological 
effect on the patients, who have the peculiar idea that 
medicine is efficacious in proportion as it is unpleasant. 

My ointment jars were refilled from the large ones 
on the treatment table. I have only a few very common 
preparations — boric acid, sulphur, guiacol, icthyol, and 
now and then an additional one, zinc or mercurial. 
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A little tray for eye treatments, bandages, and instru- 
ments completes the list. 

Warmly wrapped, Malia and I started out with our 
guide. As we passed by familiar huts, tiny voices could 
be heard calling from inside, “‘Doctor, Doctor, come and 
visit us.”” A story goes with each mud hovel along this 
familiar path; stories of sick calls made here, babies 
baptized there, a little cough medicine given, an in- 
fection treated. The nurse is a welcome visitor in any 
Chinese home, where sickness is almost as certain as 
the dawn. 


A Sister-Doctor’s Work 

Every mission dispensary in China has a similar 
diary. It may be of interest to note that on Sancian 
Island, South China, during the cholera epidemic last 
year, Sister Monica Marie, graduate of Misericordia 
Hospital, Philadelphia, Pennsylvania, with her com- 
panion, vaccinated 1,354 patients. 

In the Japanese Empire, medical work is much 
restricted. Sister Mercy, M.D., a graduate of Mar- 
quette University, and having the most unusual 
distinction, for a foreigner, of having passed the 
Japanese State Board Examination, writes of her 
work in Shingishu, Korea: 


A nurse or pharmacist may not assume the responsi- 
bility of a dispensary, but works with a licensed physi- 
cian. The medical worker can have the same valuable 
contacts, but the ‘‘missionary’’ phase of her vocation 
is given freer rein than is the “medical.” 

The Blessed Mother Dispensary is becoming a medical 
center. The city is divided into four districts, each 
covered by a catechist. One morning every week, each 
catechist is accompanied by a Sister in her visitation 
of the sick of the particular district. In this way the 
known sick who have been seen by the Sister-doctor 
receive a weekly visit from one of the Sisters of the 
mission. The Sister must be prepared to check up on 
the physical condition of the patient and then turn to 
the spiritual needs — to instruct, encourage, console and 
to help in any way that the case demands. These visits 
are eagerly awaited by the sick. One of these is Susanna, 
a former catechist, who is patiently offering great suffer- 
ings for the conversion of her pagan family. Susanna 
will endure anything to bring her mother into the 
Church, so she has obediently submitted to her mother’s 
wish by being burned 1,600 times in the chest by a herb 
doctor — as a sure cure for tuberculosis! Sister’s prayers 
and words of encouragement to offer her sufferings in 
union with Christ, bring a smile of peace and a promise 
to continue at her apostolate of suffering since she can 
no longer teach catechumens. 

The early afternoon finds a motely crowd of poor or 
middle-class patients, Christians, pagans, and Protestants, 
who greet the Sisters in the waiting room of the dispen- 
sary. There is the daily run of medical, eye and ear cases, 
infections, and every kind of disease one would expect 
to find with poverty and neglect. 

Here the Sisters have opportunities by a word, a look, 
an invitation, or simply a prayer, to give the message 
of Christ entrusted to them as missioners. Patients leav- 
ing the medical department go to the pharmacy for their 
medicine, where the Sister-pharmacist finds other open- 
ings for further explanation of the Faith, and for words 
of comfort and encouragement. 

The ingress of materialism and the rapid adoption of 
western customs and thought have placed a problem in 
the hands of the medical missioner. The education of 
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Christian women in the moral-ethical problems, especially 
as regards their health of soul and body and that of their 
children, falls very naturally into the hands of women 
medical missioners. The right to baptism of all infants, 
be they premature, malformed, or perfect babies, must be 
explained from the doctrinal and medical viewpoint. 
Christian women turn with more trust and confidence to 
Sisters who have come to help their souls as well as their 
bodies and much can be done to develop the qualities of 
a truly Christian mother. 


In the Philippines 

St. Paul’s Hospital in the old walled city of Manila, 
though antiquated and inconvenient in almost every 
administrative way, is well conducted, well staffed 
with Sister-nurses, and with doctors, both native and 
foreign, and has a highly esteemed training school. 
An interesting feature connected with this hospital is 
St. Jude’s Patronage, under the direction of Sister 
Frederica, graduate of San Francisco Hospital for 
Nurses. Of this work, Father Lahey, C.S.C., wrote on 
his return from the Eucharistic Congress in Manila: 


Every day at approximately ten o'clock God's poor 
begin to gather. Among these poor, Sister Frederica 
circulates, segregating the various types of illness for 
the proper doctors to attend to, looking after the disposi- 
tion of the day’s food, and seeking information about 
new victims who are perhaps unable to visit the hospital 
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and may have to be brought to one of the wards for 
effective treatment. Afterwards, for several hours in 
company with a lay nurse, she will root through the dirt 
and the darkness of Manila’s worst hovels in search for 
still other victims who have not been so fortunate as 
to have someone to speak for them. These trips involve 
a variety of services such as only the most experienced 
workers can properly supply. 

During the month of February, 1937, for example, 
1,600 of these contacts were made, involving one hundred 
health talks, 196 consultations, 7,407 treatments, 75 
dental cases arranged for and 38 cases offered for 
hospitalization. That is only what the record shows. 
It does not show the amount of food and clothing fur- * 
nished the poor, the rents paid, the baptisms arranged 
for, the marriage cases adjusted, the reconciliations 
effected, or the long hours of religious instructions given. 

Those things are written in another book for other 
than human eyes to read. 

And there are the lepers, poor despised outcasts, 
to be cared for in every Maryknoll mission, not to 
mention the aged and the abandoned children — each 
with a soul to be saved! 

Doctors, nurses, pharmacists, technicians, seeking 
a life of complete holocaust for Christ, can find it in 
the medical mission field. And those who feel that 
their life work is under brighter skies and more com- 
fortable conditions can, and I am sure will help their 
medical missioners in the field by prayer and sacrifice. 


III. The Work of the Daughters of 
Mary, Health of the Sick 


WHEN His Holiness, Pope Pius XI, authorized the 
Sacred Congregation for Propagating the Faith to send 
out the epoch-making instruction calling for new com- 
munities to save the lives of mothers and children 
in the missions, and asking existing communities to 
take up this work and to prepare their members for 
it in a special way, he began a new and glorious 
chapter in the achievements of religious women. Up 
to this time, as we know, there had been many Cath- 
olic Sisters laboring in the missions as nurses, but 
very few as physicians. Now the wish of the Holy 
Father will surely be fruitful of many vocations for 
the great work of encouraging medical and surgical 
care, especially for the saving of the lives of mothers 
and children, who are now dying by the hundreds 
of thousands for lack of this skillful aid. Incidentally, 
it will, undoubtedly, encourage the whole range of 
medical mission work and will give this work a 
new status. 


New Community Needed 
The great and varied mass of information which 
has been accumulated in the records of the Catholic 
Medical Mission Board during the past eight years, 
convinced us of the need of a new community to 
specialize in work such as is being done by the Board, 
and also to send its members to the mission field, 


The Reverend Edward F. Garesché, 
SJ., M.A., LL.B. 
» 

in order that they might act as educators to train 
numbers of Catholic native women as nurses and as 
doctors, at the same time to make them professional 
catechists, so that they would be able to instruct 
and convert the natives among whom they worked. 

His Eminence Cardinal Hayes, archbishop of New 
York, cordially approved the plan of a new community 
and issued an indult which was received on the 10th 
of June 1935, authorizing the establishment of a new 
community to be called, “The Daughters of Mary, 
Health of the Sick,” whose purpose it would be to 
work for the medical missions and especially to help 
the work of the Catholic Medical Mission Board. The 
services of this community are cordially appreciated 
by the members of the Board and by the many 
missions which they thus serve, and during the years 
that have elapsed since its establishment it has been 
able to accomplish a great deal of good for the 
medical missions. 


A Medical Mission Board 
The first group of Sisters were stationed at the 
residence connected with the headquarters of the 
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Catholic Medical Mission Board at 8 and 10 West 
17th Street in New York City where they took charge 
of the office work and the packing and shipping rooms 
of the Catholic Medical Mission Board. 

The Sisters have thus been working for the medical 
missions for some years, during which time all the 
vast quantities of medicine, instruments and bandages, 
and other medical supplies which have been sent to 
many missions throughout the world have passed 
through their hands and have been packed under their 
supervision. At the same time they have received a 
very careful religious training to fit them for their 
work, and are now planning to carry out the second 
part of their activities; namely, the establishment of 
a teaching hospital with a school of nursing in the 
mission field. 

It requires much industry and no little skill to sort 
and ship the vast quantities of medical apparatus and 
supplies which are sent day by day into the head- 
quarters of the Board. Many groups of Catholic people 
occupy themselves in making bandages and dressings 
and in gathering sample medicines from doctors’ 
offices. But this material is sent to the Board in a 
state of confusion and requires to be sorted, then 
rearranged to suit the special needs of the mission 
to be helped, and finally packed and shipped accord- 
ing to the requirements of the forwarding company 
and of the customs of the country to which it is sent. 
All this work has been for some years under the care 
of the Sisters. 


Train Native Nurses 

The greatest service, however, which it is hoped 
the new community will render to the missions, is in 
training the native women to be skilled nurses, and 
afterwards, some of them, doctors and even surgeons, 
and also well-trained professional catechists, who can 
and will instruct in the true religion those to whom 
they minister. This it plans to do by preparing and 
sending out some of its members, primarily to 
establish centrally located schools of nursing in 
mission districts, and afterwards a centrally located 
school of medicine, where, under the supervision of 
the Sisters, competent native women will receive an 
education that will fit them for this work. 

These are some of the new features in the Com- 
munity of the Daughters of Mary, Health of the Sick. 
So far as is known, no other community has adopted 
as its primary purpose the promotion of the educa- 
tion of nurse-catechists and doctor-catechists in 
mission districts. Not a few of the devoted 
munities already existing have taken the training of 
nurses as one of their activities. Usually these com- 
munities have first thought of employing their mem- 
bers in the care of the sick, then have established 
hospitals for this purpose, and then have trained 
native women in these hospitals as nurses. But the 
new community plans first of all to aim at the 
establishment of a school of nursing, and that of a 
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special kind; namely, to train visiting nurses, and 
maternity nurses, to go to the homes of the people 
under systematic supervision and care for them and 
teach them right ways of physical living, while, at the 
same time, they instruct them in Catholic faith and 
principles. To do this, its members will establish a 
small hospital limited to the requirements for teach- 
ing, and planned and equipped for that purpose. 


The Hospice of Rest 

Such a work requires deep roots in our own coun- 
try, so that when the Sisters begin their work in the 
mission field, they may have ample personnel and 
support from home. Hence, the first step taken, with 
the approval of His Eminence Cardinal Hayes, was 
to secure the motherhouse and novitiate, the former 
estate of George Inness, Jr., about twenty miles west 
of Newburgh, N. Y., renamed Vista Maria in honor 
of. the Blessed Mother. This estate, while ample for 
all purposes for many years to come, will not be 
too great a burden on the community, especially since 
the Hospice of Rest, established in the large mansion, 
will, it is hoped, help to support the motherhouse. 
This Hospice is also a very good training school for 
the Sisters giving them an opportunity to learn and 
practice management, accounting, dietetics, physical 
therapy, and to test their ability before going to the 
mission work. Its extraordinary natural advantages - 
climate, water and soil, and its altitude of nearly half 
a mile above sea level — will also make it an ideal 
spot for the training of the Sisters. Afterwards, when, 
as it is hoped, they will be brought back from the 
missions after service there for a period of years, it 
will serve for physical recuperation and for further 
professional study. 

For a vocation to the community, besides the gen- 
eral requirements for a religious vocation, all that 
is needed is the desire to devote oneself to the special 
work of the Sisterhood. While it is an advantage to 
be a nurse or a doctor, this is not required, as evidently 
many of the Sisters will be employed in other work 
for the community. A high-school education and the 
possession of an amiable and cultured character are, 
however, specially desirable. So far, the greater num- 
ber of those who have been accepted or whose applica- 
tions are being considered are graduate nurses, with 
very good training and some experience. 


Work at Home and Abroad 


To the question whether all the work of the com- 
munity will be done in the foreign field we must 
answer, that a goodly number of the community will 
go to the foreign missions, so that anyone who expe- 
riences a vocation to this work can reasonably hope 
to be assigned to it. Many will, however, be given 
work in this country, according as authorities wish, 
since there are districts in the United States which 
are as destitute medically as many places in the 
missions, and since the saving of the lives of mothers 
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and children, in response to the Holy Father's appeal, 
may be done in those places in our own land as well 
as in the missions. 

The spiritual training of the Sisters has been 
made an object of primary importance. Their constitu- 
tions and rules are entirely new, but based on the 
spirituality of St. Ignatius, and modelled after the 
rules of the Society of Jesus. Their characteristic 
virtues are inwardly the pure love of God, and of 
neighbor for His sake, and outwardly kindness and 
diligence. They are specially to devote themselves to 
the welfare of children, and of the ignorant and 
abandoned, most like to children in their needs and 
dependence. 

Their professional training is also an object of 
great solicitude and it is hoped to enable them to 
bring the best fruits of our own country’s professional 
knowledge and skill to mission districts. Their grad- 
uates will work in organized groups, keeping in touch 
with their school and in accord with the government 
service of the localities. Those of the hierarchy in 
mission lands who have learned of the plans of the 
community have spoken and written in a way that 
ensures them a welcome in many places when they 
are ready to begin. But it will still be some years 
before they will be prepared to make their first 
foundation. 

Encouraged by Cardinal 

In conclusion, I should like to express the gratitude 
of the new community to His Eminence Cardinal 
Hayes, who in the midst of his many cares and good 
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works has offered a friendly and encouraging welcome 
to this new endeavor for the missions and has given 
the sanction of his great authority for its beginning 
and continuance. His Eminence has long been known 
as the Cardinal of Charities. It is hoped that his fruit- 
ful charity will now be extended to the very end of 
the earth and reach hundreds of thousands of the 
most needy and abandoned souls on earth through 
his interest in the medical missions and his approval 
of the Daughters of Mary, Health of the Sick. 

Expressions of appreciation are also due to the 
Catholic press, which, by printing accounts of the 
purposes of the community, has made its activities 
known to many who can aid it by work and prayers. 
Many declared that their knowledge of and interest 
in the community have come from reading of it in 
the Catholic papers. We are glad that our Catholic 
editors have been so prompt to realize the importance, 
the human interest, and news value of the work of 
medical missions in general. A Protestant worker once 
declared that in any religious gathering the greatest 
appeal is the mission appeal and in any mission meet- 
ing the greatest appeal is the medical appeal. 

Finally we wish to thank all the kind friends, and 
especially those Sisters in our hospitals, who have 
taken the first opportunity to help the new com- 
munity, no less by their prayers and expressions of 
interest than in material ways. A share in all the 
good that is done, and in countless prayers offered 
up by grateful missionaries and their flocks for their 
benefactors will be their great recompense. 


IV. The Role of the Mission Nurse 


OUR program of missionary activity must follow 
the Divine Master’s methods, as the Encyclical Rerum 
Ecclesiaé so clearly recommends. And what were our 
Lord’s methods? We read in St. Matthew: “And all 
that were sick He healed.” Then again: “He had 
compassion on them, and healed their sick” (Matt. 
viii. 16; xiv. 14). This program finds its literal applica- 
tion in mission hospitals, dispensaries, and visits to 
the sick in their homes. 

The nurse finds full scope for her missionary role 
in each of these fields. But within the past year, a 
special opportunity offered itself to the nurses of 
our Institute; the battle zone of China. Other parts 
of the world, where peace reigned, may have registered 
more scientific progress in things missionary; for in- 
stance, a new ward at a hospital in Madagascar, a 
specialized station for infant care in Congo, new 
dispensary quarters in Arizona, and so on. But nothing 
has been more vitally interesting than the war expe- 
riences of our Sisters in and near Shanghai. Nor has 
any mission been more fruitful in its harvest of souls. 


Reverend Mother Mary Malachy, F.M.M. 


Yangtse-poo 

In Yangtse-poo, the Chinese port of Shanghai, there 
were forty-seven Franciscan Missionaries of Mary at 
the Sacred Heart Hospital at the outbreak of hostil- 
ities last July. The wounded were brought in to the 
Sisters in great numbers, and all their help fled to 
safer parts of the city. We know what it is to nurse 
those poor unfortunate victims of shot and shell, 
burned almost alive from exploding bombs, many 
beyond any hope of relief, humanly speaking. The 
mission nurse soothed their last moments by whisper- 
ing in their ears of the mercy of God, calling the 
priest, and obtaining for them the final passport to 
eternity. And then, as necessity obliged, they went 
out to dig their graves at night when the roaring of 
the machine guns ceased somewhat. 

For ten days and nights they continued in that 
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isolated section under constant fire. When they were 
advised to take safer quarters, what did the mis- 
sionary nurse answer? “Yes, we realize our dangerous 
position, and are quite willing to take refuge, but on 
condition that we see our patients in safety first.” 
At that time there were 1,000 refugees on the hospital 
grounds as well as three hundred patients. All these 
were finally transported to safer sections of the city 
in great trucks, and the newspapers were pleased to 
depict the scene comparing the superior to the captain 
of a ship watching till the last patient was removed. 


Mother Carla Elena 

Mother Carla Elena, superior at the Sacred Heart 
Hospital, has received much praise from different 
sources. It was during the World War that she first 
worked among the wounded, when so many European 
ladies of noble birth gave generously of their time 
and ability on the battlefields of Europe. She was of 
their number, and later on joined the Institute of 
Franciscan Missionaries of Mary. After serving three 
years at the General Hospital at Colombo, Ceylon, 
she then went to Shanghai as superior at the General 
Hospital, where she saw active duty during the 
Shanghai conflict of 1932. With this experience, 
Mother Carla Elena was undaunted in the perils of 
the present war; she was eminently fitted to lead 
her Sisters and maintain calm and serenity among the 
sick, wounded, refugees under those trying 
circumstances. 


and 


At the Convent of the Madames 
of the Sacred Heart 

When the last of the wounded had been removed 
from Yangtse-poo, the staff of Sisters left their 
convent and went to the French Concession where 
they were cordially received by the Madames of the 
Sacred Heart. There they found the community of 
forty Franciscan Missionaries of Mary from _ the 
General Hospital, who had been obliged to remove 
their patients to Lester Institute and other places of 
safety away from the water front earlier in the week. 
Nor were they the only missionaries received as 
refugees by these dear religious, for the Sacred Heart 
has always room for all, and every one was made 
to feel quite at home. This charitable hospitality has 
lasted for months. Even now, as far as we know, the 
Yangtse-poo community is still there, though the 
General Hospital has been considered safe enough 
and the Sisters have returned there. 

In this place of refuge, what was the role of the 
mission nurses? Their first visitor was His Excellency, 
Bishop Augustus Haouisée, S.J., who asked paternally 
what he could do. One and all felt that more than 
ever they needed the strength which their Mother 
Foundress had considered so necessary for a mission- 
ary. They asked the Bishop to permit daily exposi- 
tion of the Blessed Sacrament for adoration during 
their stay. This he graciously granted. What a consola- 
tion in the center of the war-torn city to have the 
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God of Peace with them. How touching it was to see 
the Madames of the Sacred Heart and the Franciscan 
Missionaries of Mary kneeling at adoration side by 
side for the same great cause, the souls of their 
adopted land. 


Ambulance Service 

But the war was still raging. The wounded must 
be cared for, not in organized hospitals, but at 
emergency centers. Day by day, the mission nurse 
could be seen leaving her retreat and going to the 
various ambulance stations. At Aurora University the 
students lent their valuable aid, and the best rooms 
and halls were turned into hospital use for the 
wounded. To several of these stations, as well as to a 
new little dispensary in the so-called Jacquinot zone, 
in Nantao, the Sisters wended their way daily, and 
also to municipal units where the wounded were 
treated. Fifty Franciscan Missionaries of Mary were 
thus occupied, not including thirty who were at Lester 
Institute with patients from the General Hospital. 
We quote a letter from Shanghai dated November 22: 


We are almost visibly under the care of the angels, 
for among the 10,000 refugees in this zone most are 
beggars, brigands, and opium smokers. God has _per- 
mitted us to meet a favorable reception from army 
officials on both sides. Charity and the Catholic spirit 
furnish us with an Open Sesame. One of the Sisters 
who speaks Japanese fluently has been able to render 
great service. Above all we have seen the power of 
prayer, for we know that in lands far away our cause 
has been pleaded eloquently in the prayers of those 
who are dear to us. 


From Nanking to Lanchi 

The Nanking community of nine Franciscan Mis- 
sionaries of Mary were the only Sisters in that city 
of one million souls. While Shanghai was witnessing 
such harrowing sights last August, Nanking was 
undergoing terrific bombardment. It was nearly time 
to reopen school, but there was no thought of such 
a thing. The Sisters willingly accepted to undertake 
ambulance service. and His Excellency, Bishop Paul 
Yu Pin, who has since visited the United States, 
accompanied them to their new post, a place called 
Lanchi, at a distance of 13 hours from Nanking in 
ordinary times. It took five days to reach it, all travel- 
ing being in freight trains under military protection. 

The Sisters started work, going to three different 
centers. The first harbored 194 wounded, the second 
in an old pagoda had 154, and the third, close to their 
little dwelling, had eighty, mortally wounded. We 
quote a letter from Lanchi: 

There is constant work in the operating room 
but the Chinese are very courageous. As the anaesthetics 
used are light, they suffer terribly, but after the band- 
aging they are on their feet, getting back to their cots 
as best they can. There are actually 700 wounded now, 
and we are but nine Sisters. 

Another letter, dated November 10: 


A detachment of 109 wounded arrived today — 
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doctors and nurses never left the operating room. Limbs 
had to be amputated, and other operations, one after 
another. . . . Notwithstanding all this, only ten died. 
All ten received the grace of Baptism, praying that their 
brothers in arms be accorded the same favor. Thirteen 
days we worked unremittingly, bandaging and operating 
from morning to night. 

A letter from Lanchi written in December shows 
the role of the missionary nurse at its summit: 


Our labors among the wounded have certainly not 
been without fruit, and they have listened to the 
exhortations of our little Chinese Sisters. We have had 
occasion several times to instruct the sick and the young 
soldiers ready to return to the front. But the most 
beautiful conquest was without doubt the conversion of 
Doctor Wang, who for six years was a student at Aurora 
University with the Jesuits in Shanghai. The months 
he has passed at Lanchi were the time marked by Divine 
Previdence to make the Faith triumph. He has had 
occasion to be godfather for a group of eight soldiers 
baptized since his own Baptism so short a time ago. 

On December 15 one of our Chinese Sisters made her 
perpetual profession at Lanchi at Mass in the little 
Mission chapel. Immediately after she had the happiness 
of seeing patients, neophytes, whom she had instructed 
approach the altar to make their First Holy Communion. 


From Lanchi to Shanghai 


Late in December, conditions having changed, the 
little community from Nanking regretfully received 
orders to leave their post at Lanchi, and arrived at 
Shanghai to accept the hospitality of the religious of 
the Sacred Heart with the other Franciscan Mission- 
aries of Mary so kindly harbored there all fall. Side 
by side our little native Sisters kneel at adoration 
with the foreign missionary nurse, and then together 
they go forth to radiate the light of charity with 
which the Sacred Host on the altar fills their hearts. 
That has been the special role of the mission nurse 
in China this year. 


Our Oblates Who Met Death at Changlo 

Although having nine of our houses in the War 
zone, we received in letters from China no news of 
loss of life among the Sisters until very recently, 
and it was indeed miraculous to have passed through 
such perils unscathed. The latest news, however, in 
cable report, tells us that three of our Chinese Oblate 
Sisters have met death. These dear Sisters of ours were 
in Changlo, Shantung, where the entire community 
was composed of Oblate Franciscan Missionaries of 
Mary. When the little convent was invaded, the 
Reverend Father Fourre, O.F.M., gave his life to 
protect the Sisters, and three of our Oblates, as well 
as two tertiaries who were affiliated with them in 
their work, were massacred, also. What untold good 
they had already accomplished before their untimely 
death, at their school, catechumenate, and at their 
little dispensary, we shall know at a later date. 


Arizona 


On the home missions our Sisters do not fail to 
carry out the same program. And even on the home 
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missions difficulties are not missing. In Arizona, where 
our Sisters have been at work on the Navaho reserva- 
tion since 1935, do you think a nurse goes about her 
task unhindered ? From this very city of Buffalo, there 
is a Franciscan Missionary of Mary at the little 
convent of Our Lady of the Angels in St. Michael’s, 
a former graduate nurse from the Sisters of Charity 
Emergency Hospital, who could tell us what the role 
of the mission nurse is. It is a question there of caring 
for the sick, teaching the lesson of charity, amid a 
people held in the grasp of pagan superstition to 
this day. 

Two Sisters set out in the early morning, and it is 
not a paved road that they seek, for there is none 
to be found. They go from school to school, from 
hogan to hogan across the prairies, through ravines 
and up rugged hillsides. Often when the mission nurse 
enters the hogan of some poor sick Indian, with her 
faithful medicine kit in hand, she finds another visitor 
there, the medicine man, or perhaps two or more of 
them, and not at all ready to step aside. It is, how- 
ever, the happy climax, when the Catholic missionary 
nurse can heal the medicine man himself, or can at 
least obtain access to some member of his household, 
as has frequently happened. 


New York State 


Other nursing assignments in the homeland may 
not be so attractive as the Indian missions, but the 
reality is the same everywhere. It is seeking to bring 
souls to a more intimate knowledge of Christ by 
caring for their human sufferings and ailments which 
makes one a missionary nurse. Nor are spiritual 
consolations lacking. Hidden in the Catskill Moun- 
tains our Sisters have a convalescent home to which 
poor children are sent all the year round by Catholic 
Charities of New York after severe illness in the city 
hospitals. They spend weeks of recuperating there 
before returning home. How many times these poor 
youngsters are found to be without any practical 
knowledge of God. Great is the nurse’s joy when, 
before discharging her little patients, she has the 
pleasure of seeing them make their First Holy Com- 
munion in the convent chapel and then return both 
physically and spiritually strengthened. 

At Roslyn, L. I., more than fifty little girls are 
privileged among the thousands of cardiac cases in 
the Metropolitan district. The buildings have been 
especially prepared for their needs. They have a sun 
porch with overhead solarium where the sick-a-beds 
may be wheeled out on their cots. A medical wing, 
including laboratory equipped with consulting rooms, 
examining room with its intricate electrocardiograph 
machine and X-ray room, metabolism room, etc., 
makes it possible for the little ones to be under 
constant supervision and receive the best of medical 
care and attention. While they are under the care of 
the Sisters during the usual stay of about six months 
or more, these little hearts that beat so fast are drawn 
to the Heart of the Master. Their souls are 
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strengthened also, and both body and soul are better 
able to face the battles of life when they return to 
their city homes. 

A few short years ago, a student nurse also from 
near Buffalo, dreamed of the harvest of baby souls 
being reaped by missionary Sisters in China, and of 
the countless little colored babies in African jungles, 
all pleading for care just as the little babies of upper 
New York State. Shortly after the completion of her 
course at the hospital, she entered the novitiate of 
the Franciscan Missionaries of Mary at Providence. 
Now she is in Japan, a missionary nurse at the Gen- 
eral Hospital at Yokohama, working to win souls for 
Christ while caring for ailing human bodies. Christ 
died to save all, and with the image of our Saviour 
before our eyes, it is our great aim to win all souls 
to His sweet empire, regardless of race, color, or 
nationality. 


General Note on Mission Hospitals 
of the Institute 

But if we are to be true to the Catholic ideal of 
our venerated Mother Foundress, we must be inter- 
ested in every land. Two of our newest hospitals are 
on the islands of Java and Iceland, the latest being 
at Addis Ababa in Ethiopia. 

A nurse in the Institute of the Franciscan Mis- 
sionaries of Mary may expect to be sent to India, 
Ceylon or Burma, to Congo, Morocco or Madagascar, 
or perhaps to South America. She may be assigned 
to one of 70 different hospitals, and it may almost be 
said to any of 70 different kinds of hospitals. For 
there is a vast distinction between the modern hospi- 
tals at the seaports and the outpost establishments 
which bear the name but supply very few of the 
conveniences for carrying on a hospital. The mission 
nurse in our Institute may be called to service in 
any of 140 mission dispensaries at which our Sisters 
come into contact with literally millions of souls each 
year. But she will not be sent to the leper colonies, 
of which there are eleven with more than 3,000 lepers, 
under the care of Franciscan Missionaries of Mary, 
unless she very willingly volunteers for that. 


Traveling Dispensaries and Missionary 
Visits to the Sick 

One of the greatest opportunities for doing good 
is on the visiting tours to tend the sick in inaccessible 
villages and also in prisons. Often the priest has no 
means of entering the prisons, and there is one mission 
in the interior of China, where the Bishop recently 
chose to have us discontinue, temporarily at least, our 
very promising catechumenate in order to devote more 
time to the apostolate of the prisoners. The nurse 
with her medical kit finds access in homes to which 
the priest could not obtain admission, and the same 
medical kit is also a passport for prison visiting. These 
practical aids supplied so often by the great kindness 
of Reverend Father Garesché can never be suffi- 
ciently appreciated. 
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Traveling Infant Dispensary 

Of all the traveling dispensaries, perhaps traveling 
Infant Dispensaries are those most interesting. For 
instance, infant mortality is very high in Congo. A 
Milk Station functioned with good results, but reached 
all too few of the poor Negroes. The traveling dispen- 
sary came into being when a small auto truck was put 
at the disposal of the Franciscan Missionaries of Mary 
and they started their regular weekly itinerary of 
the entire country-side, carrying with them all 
requisite equipment for a dispensary. Four or five 
villages are visited and 120 to 150 infants cared for 
daily. The infants are thoroughly and regularly exam- 
ined, weighed, etc. Besides, the mothers are instructed 
in the care of the infant, as well as in the proper 
precautions to be taken for their own health. Then 
the little ones give place to the sick in general, and 
the auto becomes consultation office and dispensary. 
Such good results have been obtained in this way that 
the government officials have taken up the matter 
and have erected the necessary temporary buildings 
at the fixed stops on these itineraries. 


Baptisms 

Thus from year to year, it has been possible to 
approach the sick and dying in greater numbers, and 
the record of Baptisms administered by our Sisters 
has increased proportionally, until in 1937, when we 
were celebrating the 60th anniversary of the founda- 
tion of the Institute, the reports showed more than 
60,000 Baptisms for the year. 


Specializing 
We have now outlined in general what the work of 
the mission nurse is. But this is the age of the 
specialist, and in the Institute many Sisters are 
devoted to special fields. X-ray, radiograph, and radio- 
scope, are present-day needs. Very quickly, even in 
the little hospitals or remote missions, the tendency 
is to make use of X-ray apparatus. Without an assist- 
ing nurse, the apparatus is quite useless. Therefore, 
the nurse must be prepared in advance for this branch 
of work. One who has specialized in the use of these 
modern scientific appliances need not think her partic- 
ular training beyond the level of missionary activities. 
Add to this the usefulness of laboratory knowledge. 
The least pretentious hospital must know how to 
compound medicines, to gather materials, and do 
research work. The mission pharmacy is almost in- 
dispensable, for medicine is needed daily, and who will 

prepare it in those remote places? 


Conclusion 
This is indeed the age of the specialist, but it is 
also the century of mission zeal. For their vocation 
as missionaries first and foremost, our nurses are 
trained from their earliest novitiate days, trained in 
the great art of self-sacrifice; later, the virtues of 
adaptability may be acquired. Adaptability, some one 


November, 1938 


has said, is the real test; but this must be super- 
natural and sincere, comprehensive and sympathetic. 
The missionary adapts herself to her people, so that 
her Christian ideals may be gradually adopted by 
the people. 

Long and persevering patience will permit her to 
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introduce the elements of Christian civilization, the 
laws of hygiene and social uplift. With this aim, she 
must be careful to despise no single human soul, and 
never to shock the prejudiced minds of the poor 
natives. On the contrary, she must overcome evil 
by good, in order to win souls to Christ. 


V. The Work of the Dispensary 
and the Visiting Nurse in Interior China 


THE medical apostolate more than any other phase 
of mission work, gains for the missionary the confi- 
dence and good will of natives and helps to break 
down pagan prejudices against the Christian religion. 
As Father Mathis states: “The Orient is accustomed 
to associate religion with medicine, and hence the 
medical Sister fits naturally with the background of 
native ideas.” 

In China the health problem is a very weighty, 
urgent, and universal one. The large cities of eastern 
China have their hospitals fitted out with modern 
equipment and staffed by American, European, and 
native doctors. These institutions are doing splendid 
work, conferring their benefits upon rich and poor 
alike. 


Urgent Need for Hospitals 


But today I want to direct your attention to the 
most interior districts of China where modern hospi- 
tals are few and well-trained, efficient doctors are 
rare. It is true some missions of the interior have 
a hospital, but not in the sense understood in America 
as to buildings, equipment, and above all, medical 
service. In these small towns and provinces the vast 
number of Chinese are too poor to travel long dis- 
tances to the larger cities where they can place them- 
selves under the care of a physician. Consequently, 
they often have recourse to many quacks who prescribe 
any kind of medicine which in many cases not only 
has no beneficial effect, but greatly aggravates the 
condition of the sufferer. How often do we not find 
people who have been blinded through the use of 
wrong medicine in some eye trouble. Again we meet 
sufferers who have patronized a half dozen or more 
quacks and spent all their slender resources without 
obtaining any relief. Besides this, many of the Chinese 
of the interior, especially the older people, are so 
prejudiced in favor of traditional medicine and so 
ignorant regarding hygienic and sanitary matters that 
it is by no means an easy matter to accomplish effec- 
tive medical work. It is little wonder then that in the 
interior of China there are so many sick and infirm. 

Here is a fertile field of activity for the nurse who 
has a thorough professional training. It would be 
fallacious to think that because of the prevailing 
condition and ignorance of the people less is required 
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of the nurse here than in America. By no means; if 
anything, her training must be broader, for in most 
cases, the Sister will have to act independently with- 
out the direction of a physician. Seldom will she be 
called upon to do actual bedside nursing, but the 
dispensary and the activities of a visiting nurse await- 
ing her will give her ample opportunity to use every 
bit of professional skill she can acquire. 


Dispensaries Crowded 

Whenever a new station is opened in our missions, 
usually the first activity undertaken is the opening 
of a dispensary — just a simple room in which patients 
can be given medical attention and a waiting room or 
perhaps two, one for men and one for women. The 
dispensary is open daily at regular hours except on 
Sundays and feastdays. Naturally the poor, who are 
treated free of charge, are well represented among the 
patients; but others come, too — some out of curiosity 
and some of necessity having found that the Chinese 
quack cannot help them with his medicine. 

The nurse must be able to accommodate herself 
to existing conditions; for, of course, she will not 
have the equipment of a modern American dispensary, 
but only the most necessary instruments and a limited 
supply of drugs, bandages, and first-aid materials. 

Often when the Sisters open the dispensary, the 
sight that greets them reminds them of similar scenes 
in the life of Christ when “there came to Him a great 
multitude having with them the dumb, the blind, 
the lame, the maimed, and many others; and they cast 
them down at His feet and He healed them.” The sick 
are brought from everywhere in rickshaws, wheel- 
barrows, and Chinese ox-carts or carried on primitive 
stretchers, while the very poor who have no one to help 
them often crawl on hands and feet over the rough 
roads to the dispensary to seek relief from their ail- 
ments. The most common diseases in the interior of 
China are malaria, measles, tuberculosis, dysentery, 
cholera, diphtheria, typhoid, pneumonia, influenza, 
asthma, kala azar, infectious tropical diseases, diges- 
tional disturbances of various kinds, and skin diseases. 
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Besides there are many forms of eye trouble which 
often result in blindness. Frequently patients are 
brought in suffering from long-standing ulcers aggra- 
vated by filth and vermin. Then there are wounds 
of all kinds to be treated, many of them inflicted by 
bandits in their usual raids. Often patients reach us 
in such a state of weakness that there is little hope of 
keeping them alive. In the interior of China winters 
are extremely cold and, consequently, the poor who 
are clad only in the meanest rags, frequently suffer 
from frozen limbs, often necessitating amputation. All, 
who can, come to the dispensary and expect to receive 
help. If the Sister in charge is successful in her minis- 
trations her reputation will grow rapidly and she will 
gain considerable influence among the Chinese. She 
will be asked to go to the homes of the sick who are 
unable to come to the dispensary. Thus a new field 
will be open to her where she can exercise the corporal 
works of mercy in a heroic degree. 


Rich and Poor Patients 


With a Chinese companion, the Sister nurse gains 
a welcome entrance to the homes of both rich and 
poor. To give: you an idea of the varied nature of the 
work of the visiting nurse let me relate the expe- 
rience of one of our Sisters. Early one morning an 
auto called at the convent to take Sister Bernosa to 
the home of the Mandarin to care for a sick child. 
Naturally in this home nothing was wanting, and 
Sister could go about her work with comparative ease. 
When she returned she found a poor man waiting at 
the dispensary. His brother, who lived three miles 
from town and had often been to the dispensary, was 
dangerously ill and begged for Sister to come and 
relieve him of his pains. So, climbing into the wheel- 
barrow, Sister was soon off to visit one of the poorest 
hovels in the vicinity. She found the patient, wrapped 
in rags, lying on the floor of his miserable hut. Though 
Sister tried her best to make him more comfortable, 
there was little to be done as his hours were numbered. 
After dinner a farmer came to report that his mother, 
who had long been ill, seemed to be growing worse. 
He had driven five miles in his ox-cart to get Sister 
to visit her. After Sister Bernosa returned she still 
had to call on several of her regular patients in town, 
and thus was kept busy till nightfall. 


Victims of Neglect 
The work of the visiting nurse is about the same 
as that done at the dispensary but generally the nurse 
finds the disease farther advanced and the patient in 
a more serious condition as all, who can, come to the 
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dispensary as long as they are able. The unhygienic 
conditions common in the homes of the working class 


‘in small towns and provinces complicate extremely the 


work of the visiting nurse. These poor people are badly 
housed and undernourished and, of course, fall easy 
victims to the prevalent diseases. 

Whenever time permits the Sisters go freely about 
in the streets and neighboring villages on their errands 
of mercy. They are often called into homes to visit 
the sick. Time and again they find homeless sufferers 
lying on the roadside or in forsaken pagodas, often 
reduced to this pitiable state merely by malnutrition. 
Frequently they meet mothers carrying sick children 
in their arms only too glad to have the Sisters do 
what they can for the little sufferers. Thus the Sister- 
nurses go about helping the poor and trying to save 
their souls by ministering to their bodily ailments. 

Besides the regular work .of the dispensary and 
home visits there are other occasions when the Sister 
nurse will be called upon to render Good Samaritan 
services. China as you know is the land of frequent 
plagues — where bandit raids, earthquakes, floods, and 
now the war add to the large number of sick and 
infirm. In all such emergencies, the Sisters engage in 
relief work, spending themselves without counting the 
cost, doing and giving whatever they can to ameliorate 
the great misery. 

During the past year 387,410 patients were treated 
at 34 dispensaries and 107,209 home visits were made. 
This will give you some idea of the work accomplished 
by our Sisters in the Shantung, Honan, and Kansu 
provinces of China. The work in East Kansu has been 
greatly handicapped because of the Communist raids 
during the past years. The mission hospital and other 
mission property has been demolished, while the 
Sisters had to spend considerable time fleeing from 
the Communists. 


Doctors Needed 


There is a vast field waiting for medical mission- 
aries. True, the ideal would be to have several good 
doctors in every mission area. This is the aim of the 
Apostolic Delegate, Archbishop Zanin, and the goal 
of every mission superior. However, so far the financial 
situation of most missions in interior China has pre- 
vented the engaging of a doctor, and there is little 
likelihood that they will be able to do so now that 
the missions have been deprived of a large share of 
European support. Therefore, until conditions change 
there is no alternative but to rely upon the Sister- 
nurse who has received a_ thorough professional 
training. 


VI. Am I My Brother’s Keeper? 


A FEW years ago several of our Sisters and I went 
on a picnic in the pine-clad Kashmir mountains. We 
chose what we thought was a secluded spot, but we 
were soon surrounded by shepherds and shepherdesses, 
by children and goats. Every move we made was 
watched and we were asked the most surprising ques- 
tions. Turning to the little villages dotting the moun- 
tain slopes I asked one of the venerable elders of the 
audience about the health of the mountain folk: 


“By the grace of Allah, it is very good,” he said. 

“Have you any doctors and hospitals?,” I inquired. 

“Yes,” he replied, “Not so far away on the hilltop 
there is a woman doctor.” 


The Lone Doctor 

It seemed very unusual to us that a woman doctor 
should reside in such a lonely, isolated spot far away 
from civilization. The Sisters and I decided to pay 
her a surprise visit. We climbed for an hour and still 
we were not there. Finally, after several friendly hold- 
ups on the way, we reached a rural dispensary and met 
the doctor in charge, a fine looking Sikh gentleman, 
instead of a woman doctor. He received us very kindly. 
A row of patients were sitting on a bench waiting 
for treatment and a few patients were in the one and 
only ward available. He explained to us that this was 
the only medical center for a population of forty 
thousand people who lived in scattered villages or 
isolated homes in the surrounding mountains. He 
mentioned that he had a patient at an hour’s distance 
whom he feared had puerperal fever, but being a man 
he could not examine her. He asked me if I could 
possibly return the next day; he said that he could 
provide me with a horse then to ride to the village. 
However, rather than return all the way again I 
suggested that I would walk. The patient had been 
confined six days previously and was very ill with 
pneumonia. The baby had sore eyes and was shrivelled 
up; it had no chance of survival as the mother was 
not able to feed it. All I could do was to give the 
diagnosis to the doctor and at least prevent pot-luck 
treatment. Several relatives accompanied me back to 
the dispensary and told me of the plight of the people 
in sickness. They said that the men could go for 
consultation to the small dispensary, but except for 
those in close proximity it could only be on rare 
occasions. For trivial complaints such as sore eyes, 
slight injuries, pains here and there, it was not worth 
going and in serious illness they could not go any- 
way unless they were carried. Women, on the whole, 
did not want to go to the dispensary, partly because 
of purdah and also because they were not able to 
walk up and down hills when weak and ill. The doctor 
necessarily had to spend most of the time at the 
dispensary. Only well-do-do people could afford to call 
him as it meant providing a horse and paying a fee. 
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“If only we had a woman doctor or at least a mid- 
wife!” they said; so I offered to come for a few weeks. 


A Hundred Patients a Day 


In a week’s time Sister M. Helen and I appeared 
in the village with a goodly supply of simple remedies 
and a simple surgical outfit. Our first night we spent 
in a little house which alternately served as annex 
to the school and a horse stable. We.could not sleep 
a wink. Our disturbers were not leopards or thieves 
or even howling jackels, but bugs by the legion. The 
second day, however, our abode was changed to a nice 
airy place where we had room to set up a temporary 
dispensary. We had patients from the moment of our 
arrival. Post office, the bazaar, and school are the 
publicity centers from which news spreads far and 
wide. During our six weeks’ stay, we had from one 
hundred to one hundred and forty patients a day. We 
saw most of the common and a good many rare 
diseases. Some of the cases were cancer of the throat, 
gastric ulcers, several abdominal tumors, varicose veins 
of the legs and the tongue (which is rare), several 
abscesses, anemias to the point of complete blanching, 
vesical calculus, a gangrenous toe, severe injury of 
the finger, several burns, perforation of the palate, 
pulmonary tuberculosis, tuberculous glands and knees, 
an unhealed sinus from empyema, several fistulas, 
gumboil, one case of epilepsy, pelvic and skin diseases, 
a variety of fevers of which malaria was the most 
common. Worms were often mentioned and goiter was 
almost universal. The most common infantile com- 
plaint was diarrhea. We found twenty-two dying 
children. 

One striking group of patients were of the “fate” 
type. I will give an example. The wife of our host 
told me that she had a sister who was ill. She 
described the symptoms in her own way and asked me 
to tell her plainly if it were tuberculosis. “If it is, 
what is the use of bringing her here?” As I could not 
make a diagnosis from the description I encouraged 
her to bring the patient. A man carried her on his 
shoulders all the way from a seven-thousand-foot-high 
mountain opposite. She was exhausted but I could 
soon tell them that her lungs were all right but that 
she was very run down. Despondency from the thought 
that the “hand of fate” had marked her with death, 
the monotony of life, and the lack of stimulating 
encouragement made her give up the will and hope 
to get well. The loving care of her relatives, the 
assurance that she would get well, and a tonic effected 
a surprising cure in a few weeks. 

In the afternoon we made a tour of the village and 
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visited those who were more seriously ill. The Mullah’s 
wife suffered from septicemia; several men had 
malaria, one woman had an attack of gall stones; one 
little girl pleurisy, and this was only in one of the 
many, many villages around. The only doctor far and 
wide was the one of the rural dispensary. One can 
easily understand why a belief in “fate” has become 
the philosophy of life of millions of Orientals. 

This personal experience only gives a glimpse of 
one infinitesimal small spot of the vast mission field. 
The account of the state of affairs in a concentrated 
area may help in the realization of the meaning of 
broader and more general statements. In the great 
expanse of the mission fields with their millions of 
inhabitants, the people are usually very poor; they 
do not own decent homes, have no modern water 
supply or sewage disposal. Transportation is difficult ; 
often they have inadequate clothing and what is worse, 
are undernourished. Their earning power is very low, 
partly because the opportunity for well-paid work is 
scarce and partly because of physical inability to 
work hard since many have hookworm or malaria or 
are the victims of malnutrition. The economic and 
social conditions, ignorance and superstition, and their 
peculiar religious tenets explain why these people fall 
an easy prey to disease of many kinds. 


100,000,000 with Malaria 

In India, for instance, in one year, it is reliably 
estimated that one hundred million people have one 
or more attacks of malaria. Only between eight to ten 
million get quinine and the average amount is only 
thirty grains per person. Very few can afford mosquito 
nets or screening. Malaria has the highest disease in- 
cidence of the world. In the missions, at least, tubercu- 
losis probably ranks next. It is indeed a ruthless reaper 
of human lives. In Porto Rico, Union of South Africa, 
India, China, and Japan, the incidence is particularly 
high. There are few sanitoria and not much improve- 
ment can be hoped for until the general standard of 
living is raised. During the last few decades, tubercu- 
losis has increased because of easy communication and 
the clash with modern civilization, as for instance in 
the industrialized parts of Africa. 

Epidemics are usually an index of the public health 
of a country. Let us cast a glimpse here and there. 
The Delta of the Ganges was and still is the true 
home of cholera. In the last thirty years more than 
nine million people died of it in India. The mortality 
is from sixty to eighty per cent. At the present time 
there is an outbreak in Bengal. Our Sisters working 
there, have, of course, been vaccinated. Smallpox 
which is so rare on the western hemisphere that the 
United States had only twenty-four deaths in 1935 
still claimed ninety thousand victims in India in that 
same year. Vaccination is becoming more and more 
popular, yet it takes persuasion and perseverance on 
the part of those interested in prevention. One of our 
Sisters wrote recently from Bengal: “There is a very 
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bad smallpox epidemic in Dacca — the worst one they 
have had here for thirty-five years. People are dying 
by the hundreds but in spite of that it is often nec- 
essary for the vaccinators to take the police with 
them to enforce vaccination. One of the Center Sisters 
has spent most of her time for the past few weeks 
vaccinating. I went with her one afternoon and such 
a time as we had! We went into houses crowded with 
people but they disappeared like magic at the first 
glimpse of our vaccinating kit. Then we had to hunt 
for them and by coaxing and scolding we were able 
to vaccinate most of them.” 


The Major Diseases 

Plague is a terrifying disease. When it breaks out 
in a district the healthy flee to neighboring villages 
and, of course, in this way frequently spread the 
disease. In 1935 thirty-two thousand people died of 
it in India. 

Typhus was and still is common in northern China 
and other eastern countries. Many missionaries, in- 
cluding the saintly Sister Maria Assunta, of the 
Franciscan Missionaries of Mary, succumbed to it. 

For hundreds of years, sleeping sickness has been 
the bug-bear of Africa. It has been one of the greatest 
trials of the Uganda Mission where it decreased the 
population from six and one half to two and one half 
millions within a few years. 

I am often asked what diseases we meet most in 
the missions. The answer is, the diseases common here 
and many more. To put the latter in a nutshell I shall 
enumerate the diseases of greatest public-health 
importance in the Philippines as the same holds for 
all tropical countries: malaria, dengue fever, syphilis, 
yaws, amebiasis, bacillary dysentery, cholera, typhoid 
and paratyphoid, hookworm disease, schistosomiasis, 
elephantiasis, tropical ulcer, beriberi, general malnutri- 
tion, influenza, tuberculosis, and leprosy. 

Leprosy particularly is much in the public eye. Dr. 
H. W. Wade, the medical director of the American 
Leprosy Foundation in the Philippines, recently 
mentioned in a lecture which I attended that the 
present number of lepers is estimated at between three 
and five million. All classes of society, rich and poor, 
educated and noneducated, old and young are repre- 
sented among them. The poor are by far the more 
numerous; undernourishment, lack of healthy dwell- 
ings, overcrowding, favor the spread of the disease. 
Many people still think that leprosy is incurable. 
Even most lepers themselves consider that they are 
doomed. It is this very hopelessness which has been 
the most depressing feature of the scourge. In some 
parts of Africa their suffering is further increased by 
the belief that the soul of a leper is damned for all 
eternity. The worst curse among lepers is: You will 
die a leper! In India this affliction is often attributed 
to sins committed in a previous life. 

A missionary Sister from China told me that the 
leper problem in her particular district was solved a 
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few years ago by the Mandarin whose daughter had 
been molested by a leper, by shooting the lepers. A 
deep pit was dug and a plank was put across on which 
leper after leper had to stand to be shot. The bodies 
fell into the pit so that no one had to touch them. 
Although much is being done for the lepers by gov- 
ernments and missionaries of different denominations, 
it is still little in comparison to the need. This can be 
gathered from the situation in India where the number 
of lepers is estimated as one million, but where only 
two hundred thousand are registered and of these, 
only eight per cent are segregated. 

According to Fides Reports, there are one hundred 
and twelve Catholic Leprosaria where thirteen thou- 
sand one hundred and twenty nine patients are being 
cared for. 

With the progress of medical science, it is possible 
to convert leper asylums from places of segregation 
into places of treatment and the old idea, “get rid of 
the leper” is slowly being converted into “get rid of 
leprosy.” The most appealing and the most appalling 
health problem is maternity and child welfare. One 
of the baffling things of this world is that after so 
many years of existence of the human race, the greater 
portion of it has no proper provision yet to safeguard 
the health of mother and child. Only lately are the 
eastern nations awakening to the national and eco- 
nomic asset of health and the realization that a nation 
to be strong and progressive must have healthy 
mothers and healthy children. 


Infant Mortality 

In 1929 China inaugurated an ambitious scheme of 
training fifty thousand midwives within a certain limit 
of time, but owing to the present war there is, no 
doubt, a set-back. 

In Africa whole tribes are in danger of extinction 
because of infant mortality. This is specifically men- 
tioned as one of the reasons for the Holy Father 
urging Sisters to take up maternity and child-welfare 
work. 

In India as elsewhere much has been done by the 
government and the different missionary organizations, 
but how much remains to be achieved can be seen 
by comparing infant mortality statistics of a few 
countries. 


Mortality Mortality 

per 1,000 per 1,000 
New Zealand ..... acne 69 
Netherlands ...... . CE. cane e nike’ 72 
ee 59 PED erecrnoue saan 125 
United States .... 60 0 ae 166 
eee 63 NN eS ea ced 187 
Germany ........ 66 


In India the low caste, ignorant, well-meaning but 
barbarous dai still holds sway; that not much can 
be expected from her can be gathered from Ghandi’s 
Statement that the wives of the untouchables who act 
as midwives are paid only ten cents for the delivery 
of a boy and five cents for a girl. An Indian woman 
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doctor says: “In the love of mankind and of children 
especially, no nation can surpass us Indians. Why then 
do we allow this appalling death rate to flourish in our 
midst? It is chiefly due to ignorance, apathy and 
poverty.” We need pre-natal clinics, competent and 
compulsory medical supervision of infants, clean milk, 
escape from city heat if possible, better housing, 
scattering of crowded tenements, cleanliness, better 
artificial feeding when necessary, milk depots, clean- 
liness, better social-service workers, establishment of 
maternity and child-welfare centers, and improvement 
in obstetrical and medical practice. 

The magnitude of the problem facing the maternity 
and child-welfare movement in India can be gauged 
from the fact that in one year (1935) a total of 2,- 
848,099 or 43 per cent of the deaths registered during 
that year occurred among children under the age of 
five years. Maternal deaths were estimated as between 
one hundred and fifty thousand to one hundred and 
eighty thousand annually. Accurate figures are not 
available, but maternal morbidity rates from the larger 
towns indicate that large numbers of women die dur- 
ing the child-bearing period. Along with this waste 
of life an even greater waste of health takes place. 
The percentage of women disabled as a result of 
pregnancy and labor may perhaps be taken as not 
less than thirty per cent. And in a country where 
nearly ten million births are registered annually the 
percentage of women temporarily and permanently 
disabled must be very great. 

To the physical disabilities from which both 
mothers and children suffer must be added the loss 
of happiness and the less tangible though not less 
important damage to stability of temperament which 
follow in the wake of neglect of the education and 
care of mother and child. 

In India there are approximately only eight hundred 
welfare centers with sixty medical women and two 
hundred and fifty trained health visitors. In the 
Bombay presidency there were 806,989 births in 1935 
for which 732 hospital beds were available, or one bed 
for every 1,102 confinements, instead of one for 
every hundred which would be a reasonable although 
not an ideal estimate of the number necessary. 

In the Madras presidency there are 1,559 registered 
midwives for 1,671,186 recorded births, or one for 
every 1,072 births against the one hundred or one 
hundred and fifty which is the maximum number 
any midwife can be reasonably expected to conduct 
in one year. 

It is not surprising that the infant mortality in 
Calcutta is 248 per thousand while it is only 48 
in New York. 


Chronic Illness 
As a finale I want to say that what struck me most 
during my years of practice in India was not the 
great toll of acute illness and death but the amount 
of chronic suffering such as pyorrhea and the pains 
and aches resulting from it, gastric disturbances due 
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to faulty diets, severe anemias, the aftermath of 
prolonged untreated fevers, the debility and morbidity 
due to malnutrition, the hopeless pelvic conditions due 
to barbaric midwifery, the crippled and the incurable, 
the semi- and totally blind. Much of it could be 
prevented or alleviated. 

It is an old saying that one half of the world does 
not know how the other half lives. It still holds but 
not to the same extent. As educated people we read, 
we listen to the radio and have pictures from jungles 
and Maharaja’s palaces flashed before us; we meet 
people from many parts of the world. 


We Can Help 

We can no longer remain ignorant of the hunger, 
pain, and misery of our fellow human beings, but we 
can shrug our shoulders and say, “Am I my brother’s 
keeper ?” or “There is plenty of China in this country” 
as one hears sometimes. Such an attitude is feasible 
for pagans and neo-pagans who do not believe in the 
Fatherhood of God Who unites the whole human 
race into one family and to whom Christ, the Divine 
Healer is a mere man, a myth, or completely un- 
known. 

It goes without saying that we Catholics cannot 
and do not take this attitude. The God-Man when 
He dwelt among us had compassion and mercy for all 
suffering and disease and we have His command, 
“Love thy neighbor as thyself.” And to leave no 
doubt as to who is meant by “neighbor” we have 
the parable of the Good Samaritan. Archbishop 
Goodier puts it beautifully when he says: 


What is specially striking in our Lord’s manner is 
that He took this sign of healing as characteristic of 
Himself. So characteristic that anyone could count upon 
it. And not only does He seem to have healed those who 
asked Him for a cure whether for himself or for another, 
but often enough He bestowed his healing without being 
asked but out of pure compassion. For instance, the 
poor cripple who had begged for thirty eight years by 
the pool of Bethsaida. 

Throughout the Acts of the Apostles we see what an 
integral part the healing of the sick played in the founda- 
tion of the Church. But not only with its foundation. It 
is a fact easy to establish that care for the sick has 
always been an integral part of the Church’s activity 
wherever she has been able to live her true life. The 
medical profession is a child of the Church; the nurs- 
ing profession is a child of the Church. Hospitals, 
orphanages, asylums came first from the Church as 
much as did cathedrals and universities. Abolish the 
Church today and it is very doubtful whether the world’s 
care for the sick would endure much longer. This at 
least is certain and we see it before our eyes that wher- 
ever her influence wanes there cruelty gains ground, 
there means are suggested for getting rid of suffering 
men who are found to be a burden to mankind. What- 
ever men may think of their suffering brethren, to care 
for the sick, the maimed, the incurable, the insane, to 
care for them and not to put them out of the way is to 
be like Our Lord Jesus Christ. 


Medical Missions the Solution 


One of the great needs of the present day is medical 
missions. Our great missionary Pope, Pius XI, gave 
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the great impetus to development by inspiring the 
medical section of the great Vatican Mission Exhibit 
in 1925 organized on a huge scale by the rector of 
the Catholic University of Milan, Father A. Gemelli, 
O.F.M., M.D. Viewing the exhibition the Holy Father 
said, “We are living in times when unenlightened 
heroism is not enough,” thus calling the art and 
science of medicine more emphatically into the service 
of the missions. 

In a private audience graciously granted to our 
Sisters, the Holy Father said that it was a joy for 
him to see the Catholic Medical Missionaries, partic- 
ularly as his desire is to have and foster public interest 
in medical missions and we were carrying it into 
effect. He realized fully the great importance of 
medicine in the missions. For this reason he had a 
special section devoted to medicine in the missions 
at the great Missionary Exhibition held in the 
Vatican. He was glad to see that in various countries 
efforts were made and courses organized to place 
medicine at the service of the missions. The Catholic 
Medical Missionaries, therefore, were responding to 
his thought and desire, for he added, “in many cases 
souls can be reached only through bodies.” 

Two years ago the Holy Father issued through 
the Propaganda Fide an Instruction urging Sisters to 
devote themselves to maternity and child-welfare work 
in the missions. This concern of the Father of Chris- 
tendom is already bearing fruit. On all sides, at 
home and abroad, active interest is beginning to be 
manifested. The missionaries raise their appeal for 
help with more emphasis and more hope of success. 
His Excellency, Archbishop Mario Zanin, the Apos- 
tolic Delegate to China says, in a lengthy circular 
letter addressed to the Bishops and Prefects Apostolic 
on the subject of Medical Aid: 


The non-Christian lands are par excellence the field 
of labor for works of Christian charity because there the 
spiritual and corporal misery is inestimably greater than 
anywhere else in the world. For priests and missionaries 
these countries are, therefore, suited in a special manner 
for the comprehensive exercise of the corporal and spiri- 
tual works of mercy which are inseparably connected 
with Christianity. . . . 

Each of our missions should examine today whether 
it is sufficiently aware of the present opportunity to 
alleviate the diseases and infirmities of the population 
and, thereby, contribute to the much-desired recon- 
struction. 

In some big cities well-to-do families have already 
realized the advantages of medicine and modern hygiene. 
But the devotion of our priests, of our Sisters, and of 
our zealous Catholics will be useful only if these benefits 
are applied without too great delay to the poor working 
classes of the small towns and provinces. You are daily 
witnesses to the misery, the extremely high infant mor- 
tality, the lamentable hygienic conditions, the infirmities 
and diseases of all kinds which weigh on this people and 
which it can neither prevent nor cure. All this put to- 
gether causes in many places an unbelievable accumula- 
tion of suffering which the untiring charity of the Church 
desires to alleviate. But in order that our medical work 
become truly effective, it must be carried out method- 


ically... . 
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About Africa, His Eminence Cardinal Hinsley, who 
was visitor Apostolic to Africa, says: 

Never before in the history of the world has such 
formidable danger arisen as exists in Africa today. A 
welter of savage and native tribes clashing with civiliza- 
tion; unless within twenty-five years the native popula- 
tion is converted to Christianity there will be a disaster 
on a grand scale. 

The great opportunity of the Church lies in the rescue 
of womanhood, in the true education and proper train- 
ing of African girls and African women. Here we have 
our power. ... 

The heads of our missions recognize the absolute 
necessity of having a staff of missionaries, particularly 
of Sisters who can help to stem by skilled care and 
scientific methods the awful ravages of disease among 
the African people. 

The agents of government and of various Protestant 
bodies are striving by every means, hygienic precautions, 
scientific treatment or prevention and trained nursing 
to carry out the corporal works of mercy. Our Sisters 
and medical assistance must be equal to those who have 
not our Faith. 


Striking Contrast 


Only recently an Indian priest who intends to 
found a native congregation wrote to me, “The alarm- 


Pediatric 


THIS PAPER is presented with the purpose of 
stressing the importance of special nurse education, as 
applied to Pediatrics.* The time is at hand when 
nursing education must include additional pediatric 
knowledge, and practical application of that knowl- 
edge in the pediatric ward. It is not enough that 
nurses be taught a general course in pediatrics and 
contagious diseases, but they must have the more 
important bedside teaching, in which they must apply 
in a practical manner what has been learned in the 
classroom. There was a saying years ago, that pediatric 
nurses were born and not made, and there was a 
great deal of truth in that statement. However, with 
the present trends in nursing education, we should 
develop more intelligent nurses, that will make a 
definite impression in the pediatric field. There is no 
branch of medicine in which more is gained by in- 
spection than in pediatrics. Small patients do not tell 
us their subjective symptoms, but those symptoms 
can readily be observed by proper inspection of the 
patient. I would like to stress particularly the impor- 
tance of proper charting, and I would like to em- 
phasize particularly proper and adequate notations 
regarding respiration, facial expression, conditions of 
the skin, number, color and consistency of stools. 





*The introductory statement of the presiding officer at the sectional 
meeting on Pediatric Nursing, 23rd annual convention, C.H.A., Buffalo, 
N. Y., Thursday, June 16, 1938. 
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ing sight of suffering and disease made me weep 
many a time and pray much to the Lord of the 
harvest in the tabernacle to find some means to 
begin at least a dispensary on a small scale.” 

In Europe and America, there is a splendid net- 
work of charitable institutions. Think of the hospitals 
alone. In the United States there are 6,128 hospitals 
with 1,124,548 beds (recognized by A.M.A.). In India 
whose population is three times greater there are 
6,700 hospitals and dispensaries with a total of 69,- 
289 beds from which you can judge that many of 
the 6,700 figure are either just dispensaries or very 
small hospitals. 

Thousands of doctors and nurses devote their lives 
to the sick in Europe and America. According to offi- 
cial statistics there are only 782 Catholic hospitals 
with a total of 38,400 beds spread over the continents 
of Asia, Africa, and Oceanica. One can well say: 
“What is that for so many?” But God’s mercy and 
compassion can multiply them as easily as the loaves 
and fishes. He can call a legion of souls to give their 
life to this work of love. He can inspire generosity in 
the hearts of the faithful to sustain the laborers with 
the arms of prayer and financial support. He can call ; 
it is for us to answer, “I am my brother’s keeper.” 


Nursing 


Sister Mary Sunderland, R.H., R.N., B.S 
. 


Qualifications of the Pediatric Nurse 


To be a good pediatric nurse, there is needed a 
devotion and liking for children. The baby, however 
small, soon learns who loves him, and I believe 
responds and reflects a better attitude in those hands. 
There are certain medical and surgical procedures in 
pediatrics in which a nurse must be well informed, 
and such a nurse is of great value to the doctor. Some 
of these surgical procedures that a nurse must handle 
are the treatment of empyemas, blood transfusion, 
and intravenous medication. 

Certain medical cases present interesting conditions ; 
I might enumerate the pre-natal baby, the diabetic 
child, the allergic child, and as being of especial 
interest, I might mention the planning and making of 
infant formulas. When we realize that the average 
baby gains an ounce a day during the first three 
months of life, doubles its weight at about six months, 
and trebles it at one year, it is not hard to under- 
stand why the subject of growth and development is 
of such importance to us. During no part of human 
life is there a greater rate of growth and physical 
development than during the first year. The future of 
the child, both physically and mentally depends on 
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what happens during this time. It is, therefore, impor- 
tant to detect any factor which may impair growth 
and development. 

It is a well-known fact that many conditions which 
impair growth and development can be successfully 
prevented by intelligent pre-natal care. Many diseases 
can be detected and treated prior to the birth of 
the child. The growth and development of many chil- 
dren suffer from prematurity. There is no doubt that 
the incidence of prematurity can be greatly reduced 
by pre-natal care. Therefore, we must admit that the 
best means of prevention and the control of fetal and 
early infant mortality are, first the education of the 
public to expect and demand good and consistent 
pre-natal and post-natal care of mothers and infants. 


Importance of Nutrition 

Of all the conditions which influence growth and 
development, nutrition is the most important. The 
superiority of breast feeding is so firmly established 
in pediatrics that it is almost universally accepted 
without controversy. The young mother must be im- 
pressed with the importance of breast feeding. Taking 
breast milk away from the infant increases the 
mortality rate by 10 per cent. Too often physicians 
fail to appreciate the fact that both the mother and 
the baby must be taught how to utilize this valuable 
food. In spite of all the propaganda prevalent, in 
which mothers are taught and urged to nurse their 
babies, we find more babies artificially fed now than 
ever before. Under such conditions, proper milk 
modification becomes the only alternative. 

Prior to the beginning of the present century, the 
opinion prevailed that knowledge of the physiology 
of nutrition had reached a point beyond which there 
was little possibility of progress. This we know was 
untrue. Since that time extensive work on nutrition 
has gone on in the past decade and has yielded rich 
results. For years, we were content to believe that fat, 
protein, carbohydrate, salt, and water were all that 
were necessary for growth and development. The 
existence of at least six vitamins is now recognized, 
and the foods from which these are derived are known. 
We know that orange juice and tomato juice are rich 
in vitamin “C,” the administration of which is 
responsible for the prevention of scurvy. 

Rickets was described more than three hundred 
years ago, but it was only in the last two decades 
that we knew how to prevent and cure it. The 
principal source of vitamin “D” is cod-liver oil. 


Special Problems of Infancy 

At no time in the history of the world have condi- 
tions existed which in many respects are more un- 
favorable to the rearing of children than now. A baby 
is born without habits, good or bad, but impressions 
are easily made. The habits and disposition of the 
new-born baby are formed in good part by his social 
environment. I have always maintained that a family 
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need have little fear of adopting a baby providing he 
has no evidence of tuberculosis or syphilis, because 
it is the environment of your home and the example 
you set that molds the character of your child 
although, to be sure, there may be mental dullness or 
retardation. Mothers should be impressed with the 
importance of regularity in everything they do for 
their babies. An effort should be made to analyze his 
cry. Most people dislike to hear a baby cry, and at 
once something is done to stop it. The child is fed, 
given a pacifier, or rocked. Just remember a baby’s 
cry is his speech. It may denote pain, hunger, temper, 
etc. Make an effort to study his cry and know what 
is really wrong. 

Most babies and young children are overdressed. 
We realize that a baby’s skin is far more delicate 
than ours, and still some mothers insist on keeping 
silk and wool undergarments on their babies. I per- 
sonally believe that babies should wear cotton gar- 
ments the year round. If you conform to this rule, 
the baby will not be troubled with prickly heat, and 
I am sure will be much happier. 

Babies become problems of psychology almost from 
birth. Temper at times is soon noted in most babies. 
Frustration and restriction of movement are common 
causes of rage or temper in infants. Temper may be 
aroused if a toy is taken away. In the beginning, out- 
bursts of temper are avoided by allowing the child 
reasonable freedom of movement and play. No child 
can, successfully, be forced to eat. It is fair to assume 
that the child knows best when he has had enough 
to eat, and still we see mothers trying to force the 
child to take the last ounce of bottle milk or the 
last tablespoon of food. Babies and children resent 
this, and I maintain this is the beginning of the 
mother’s feeding problem. At about the age of 
eighteen months, babies normally begin to use a 
spoon to feed themselves. They like to help them- 
selves and many times eat better than when fed by 
the mother. Their method is crude in the beginning, 
but they must learn, and in a short time will feed 
themselves quite in the normal way. Some mothers 
still insist on feeding children until they are three 
to five years of age. I have yet to find a child more 
than two years of age so fed, who is not a distinct 
feeding problem. The child definitely objects to being 
deprived of feeding himself, and will not eat. When 
fed by the mother, he turns his head from side to 
side, knocks the spoon from the mother’s hand, and 
finally, if forced to eat, will very often reject the 
amount taken. During this ordeal, the mother shows 
visible evidence of being disturbed, and finally in 
despair, the child is often whipped and put to bed. 
There are two reasons why such a child will not eat. 
First, the atmosphere about the table is anything but 
pleasant, and second, children like to do things that 
obtain attention. 

Now the solution of this problem is not as complex 
as may at first sight appear. Inject some business-like 
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principles into your method of feeding. The baby must 
receive three regular meals a day. There is to be no 
“piecing” between meals. He must be fed by himself, 
away from the distraction of the family table. He is 
allowed twenty-five minutes at the table. Place the 
food that he is to have at a certain meal in front of 
him, keeping milk off the tray. Pay absolutely no 
attention to him at the table and if, in his allotted 
twenty-five minutes he has eaten little or nothing, he 
is taken quietly from the table without scolding. Be 
sure he does no “piecing” between this and his next 
meal. Repeat the same procedure the following time, 
and I assure you in a few days maybe your feeding 
problem will be definitely improved. 


Behavior Problems 


Behavior problems in children are common. Remove 
first, certain fears on his part. It is my observation 
that behavior problems occur more in the boy than 
in the girl, and especially in that type of child* who 
is known to be “nervous.” Some of the behavior prob- 
lems that confront the parents are feeding problems, 
temper tantrums, nail biting, thumb sucking, stealing, 
lying, etc. The neurotic type of boy in this group is 
usually underweight and will be subjected later to 
insults and ridicule from other boys because he cannot 
protect himself. He is rejected from games, called 
sissy names, and often times mauled and mistreated. 
He develops an inferiority complex, and feels that 
everybody is against him. His disposition, therefore, 
suffers to a point where he cries, quarrels with other 
children, and disobeys his parents. He looks tired at 
night but still does not want to go to bed until nine 
or ten o'clock. He is subjected to wild dreams, cries 
out in his sleep, and wakes up in the morning looking 
just about as tired as when he went to bed. There is 
lacking in these children the most important attributes 
of the growing child; namely, the assuming. of self- 
responsibility. In the correction of any of these prob- 
lems, we must first convey confidence to the child, so 
that he will assume a growing responsibility. We must 
be willing to talk over his problems with him and to 
acquire a sympathetic understanding of the child’s 
point of view. Parents often fail to recall that things 
to which they have long since grown accustomed, are 
each of them interesting experiences to the child. 
Kindness to such a child creates a desire to do right. 
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Rewards and praise accomplish much more than 
whipping and speaking disparagingly to him. 


We Must Use Intelligence 

In the pre-school and school age, we must guide the 
children in the choice of associates. Father and mother 
should be companions to their little boy or girl and 
should never be too busy to stop and settle their little 
difficulties. Parents often lack the proper information 
concerning the mental development and emotional re- 
actions of their growing child. What greater injustice, 
for example, can be thought of, than a parent’s 
mistaking mental and physical slowness for stub- 
bornness, or inability to comprehend for wanton dis- 
obedience; nor can anything be more pathetic than 
punishment administered to a young child because 
the parent regards emotional outbursts resulting from 
physical and mental fatigue as evidence of un- 
controllable temper. This is as inconsistent and 
unjust as punishment administered to a child with 
St. Vitus Dance because he disobeys an order to sit 
down. The immediate effects of these unintended 
atrocities is bad enough, but it does not require a 
vivid imagination to visualize the possible effects on 
the future life of the child. 

Child-guidance clinics are being established all over 
the country, and I cannot think of a more satisfactory 
type of welfare work than this. Most intelligent 
parents are eager for this information, and they are 
soon made to realize that the only way to guide these 
little lives so that they may develop into full-grown 
individuals, who are emotionally stable, as well as 
intellectually and physically mature, is to acquire a 
sympathetic understanding of the child’s point of view. 

Let us, as Catholics, and above all as Religious, 
think of the great privilege and opportunity that is 
ours, not only to care for these children physically 
and mentally, but spiritually as well —through the 
medium of prayers, both morning and evening, grace 
before and after meals, and the many little religious 
practices which they may be learning for the first 
time, thereby sowing the seed of Catholicity and 
piety which, in many instances, has resulted, accord- 
ing to the biblical saying, “A Little Child Shall Lead 
Them” — in the conversion of an entire family. Our 
work as pediatric nurses when carried out in the 
spirit of these notes, may achieve our purposes. 








The Chaplains’ Conference of the 
Twenty-third Annual Convention of the 
Catholic Hospital Association 


A FEATURE of interest to the clergy and to the 
hospital Chaplain in particular, as part of the program 
of the Convention recently held in Buffalo, was the 
Chaplains’ meetings. They consisted of two afternoons 
of informal round-table discussions. Present were 
hospital Chaplains, diocesan Directors of Hospitals 
and Charities, Professors and other interested mem- 
bers of the clergy. Though the total number of Chap- 
lains and other clergymen present was relatively small, 
the topics discussed were of interest to every hospital 
Chaplain and priest confronted with moral or ethical 
problems in hospital practice. To stimulate continued 
and further interest in these questions and to widen 


the scope of their usefulness, it was suggested that a 
brief résumé of the conferences be published in 
HospitaL PROGRESS. 

The first question that was given consideration, was 
the advisability of forming, wherever possible and 
convenient, conferences of local hospital Chaplains. 
More and more is it being realized that the duties of 
the Chaplain extend beyond the offering of daily Mass, 
the administration of the Sacraments, and the spir- 
itual direction of Sisters and nurses. By the doctors 
of the staff the Chaplain is regarded as their adviser 
in all medical or surgical cases involving a moral 
problem. It may be presumed that since he has been 
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THE REVEREND HENRY F. MACKIN, CHAPLAIN, 


ST. FRANCIS HOSPITAL, JERSEY CITY, N. J., VICE- 


CHAIRMAN, CHAPLAINS’ CONFERENCE 


appointed to his position the Chaplain has been 
specially prepared for or is thoroughly conversant 
with, the solution of such problems. To be sure, after 
a course in moral theology in the Seminary, he is 
familiar with the fundamental principles of that sacred 
science, but the application of these principles to a 
particular problem frequently finds him in a quandary. 
This may be due to new interpretations of the law or 
to new findings in the field of medicine and surgery. 
To the inquiring doctor, the Chaplain is the mind and 
the voice of the Church and to him do the medical 
and nursing staffs look for careful guidance and 
counsel. 

Theological conferences are held regularly in every 
diocese to keep the priest abreast of the questions that 
continue to arise in the sacred sciences. With the same 
idea in mind does the hospital Chaplain look to his 
co-workers in the same field for the benefit of their 
opinion and experience and for the light of their 
guidance. With this thought in mind, the clergy 
assembled at the Convention strongly urged and 
earnestly hope to see soon, the formation of such 
conferences of hospital Chaplains. As a primary step 
in that direction, it was decided that at the annual 
meeting of the Illinois Conference of the Catholic 
Hospital Association to be held in the fall, the Chap- 
lains of the State of Illinois be invited to form their 
own Conference as a part of the general proceedings. 
At the next meeting of the Western Conference of the 
Catholic Hospital Association to be held next winter 
in California, the same feature is to be inaugurated. 

The next important question that was discussed, was 
a logical corollary to the first. This concerned itself 
with the advisability of encouraging the formation of 
a code of ethics in hospital practice. The Conference 
did not assume any authority to draw up such a code, 
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but it did discuss its urgent need, and took steps to 
ascertain the scope of such a code as indicated by the 
nature of the problems that recurrently arise. No one, 
perhaps, knows better than the Chaplain himself the 
nature and the extent of such moral and ethical cases 
that require consideration and solution. To enlist the 
assistance of every Chaplain in this matter the follow- 
ing procedure was devised. It was decided that those 
present should form an informal and unofficial group 
which should continue its existence until the next an- 
nual convention of the Catholic Hospital Association 
and which should bear the name of “The Chaplains’ 
Conference of the Twenty-Third Annual Convention 
of the Catholic Hospital Association.” This group for 
administrative purposes should elect officers and should 
then make itself responsible for those procedures 
which are detailed below. The officers elected were: 

Chairman: The Reverend James E. Shevlin, Oak 
Park Hospital, Oak Park, IIl. 

Vice-Chairman: The Reverend Henry F. 
St. Francis Hospital, Jersey City, N. J. 

Secretary: The Reverend James I. 
Francis Hospital, Peoria, Ill. 

A Resolution was drawn up and submitted to the 
general Committee on Resolutions to accept as officers 
the Chaplains elected by the Conference. It was 
further decided that as soon as it can be conveniently 
done, a letter from the Conference is to be addressed 
to every Chaplain in the United States and Canada 
inviting him to send his moral or ethical case histories, 
as well as questions in these fields that may arise in 
the course of his work to the Chairman of the Confer- 
ence. These communications are to be filed and 
properly classified. A report on these case histories 
is to be made at the next annual convention of the 
Catholic Hospital Association. It is hoped that through 


(Concluded on page 390) 
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The Hospital Associations and the National Health Program 


Introductory Note: 

The interest created in hospital organizations by 
the publication of the National Health Program is 
most gratifying. In general, all the National Hospital 
Associations have expressed their satisfaction over the 
fact that the Federal Government is manifesting so 
striking a concern in the national health. The Ameri- 
can Hospital Association, for example, “expresses its 
approval of the interest of the Federal Government.” 
The American Protestant Hospital Association praises 
“the Federal Government for focusing national atten- 
tion on this important problem.” The American College 
of Hospital Administrators also praises the Govern- 
ment for its interest. 

The Catholic Hospital Association shares this 
practically unanimous expression of gratification over 
the Government’s concern. Members of our Association 
are familiar with the fact that a tentative pronounce- 
ment was sent to all the Catholic hospitals of the 
country suggestive of an attitude not only on the 
National Health Program as a whole but also defining 


the Association’s attitude with reference to certain 
specific recommendations. The pronouncement was 
written by the Executive Committee of the Association 
and was endorsed by all the members of the Executive 
Board. The Board, moreover, authorized the sub- 
mission of this pronouncement to all the member 
institutions. To date 498 Catholic hospitals have ex- 
pressed themselves on the various paragraphs. It is 
evident that there is a remarkable unanimity of opin- 
ion among the members of our Association on this 
pronouncement. 

For the information of our readers we are reprinting 
here the resolutions or statements of the three National 
Hospital Associations together with the resolution of 
the American College of Hospital Administrators. 
We are also submitting a comparative analysis of these 
pronouncements with reference to the elements of the 
National Health Program. For more ready reference 
the attitude of the American Medical Association on 
these various elements is analyzed in a separate 
column. 


Statement of the American Hospital Association on the National Health 
Program, Formulated at the Dallas Meeting 
in the Week of September 26, 1938 


1. The American Hospital Association expresses its ap- 
proval of the interest the Federal Government is taking in 
the question of hospitalization. 

2. she American people —as a public policy — have de- 
veloped a system of general hospitals, both voluntary and 
tax supported, to care for, without discrimination, the self- 
supporting and the medically indigent. Appreciation of the 
extent and excellence of present hospitals must be the 
foundation on which to build a national program of hospital 
service; its development must safeguard their interests and 
seriously consider the effect of the extension of governmental 
activity in the form of grants-in-aid for service or new con- 
struction, on the future of these institutions and especially 
the effect on the generous impulses of private philanthropy 
that have made most of them possible and which must not 
be considered as exhausted. The hospitals must continue to 
co-operate with the physicians who assume the personal pro- 
fessional responsibility for the care of the patient. To ful- 
fill the purpose for which they were established, hospitals 
must continue to give a large part of the care of the needy. 
A public service is a public trust. The public service of hos- 
pitals could be enlarged by governmental aid. 

3. The need is generally recognized for providing addi- 
tional clinical and special hospital facilities for patients with 


mental disease, tuberculosis, and cancer, the extension of 
public health work, maternity care, child welfare, medical 
research, hospitalization of old-age beneficiaries, and the care 
of chronic invalids. 

4. With regard to general hospitals, the fact that approxi- 
mately one third of all of their beds are on an average un- 
occupied indicates caution in the addition of new facilities. 
There is a question as to how far existing defects in the dis- 
tribution of general hospital facilities, especially in rural 
areas, should be corrected by the building of new hospitals, 
by reorganization or enlargement of existing hospitals, and by 
improved transportation. 

5. The American Hospital Association believes that new 
hospitals should be built in rural and urban areas only after 
accurate, impartial surveys of population grouping, acces- 
sibility of existing hospital facilities, transportation and avail- 
ability of professional personnel, and economic resources 
show that new institutions are needed and that they could 
be maintained according to good professional and financial 
standards. 

6. These principles should guide federal grants whether 
part of the national health program or of the public works 
and relief projects. 

7. Our Association is on record in favor of the use of tax 
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funds to reimburse hospitals for the care of the medically 
indigent. The proposal of the Federal Government to appro- 
priate such funds would aid many states and localities to 
provide more adequately through the hospitals for the needs 
of their people. 

8. The American Hospital Association approved the prin- 
ciple of hospital-care insurance in 1933 and has since assisted 
by advice and guidance in the development of non-profit 
community-wide hospital-insurance plans now increasing at 
the rate of a million new subscribers per year. The recent 
endorsement of the American Medical Association has en- 
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couraged this movement. The growth of these plans should 
enable a majority of our employed people to meet the cost 
of hospital care on a voluntary basis. 

9. The American Hospital Association accepts with pleas- 
ure the suggestion of the Interdepartmental Committee, 
through its spokesman, Mr. Arthur J. Altmeyer, addressing 
the annual Convention at Dallas, that the Association ap- 
point representatives to confer and co-operate with their 
Committee with the assurance that such co-operation would 
be appreciated and utilized. 


Statement of the Catholic Hospital Association 
on the National Health Program 


The Catholic Hospital Association views with interest and 
approval the growing concern of government for the national 
health. It welcomes the manifestation of this concern which 
has recently been afforded to the nation by the efforts of the 
Federal Government to devise an effective and generally 
acceptab'e program for ensuring adequate medical care to all 
the people at costs commensurate with the resources of the 
various strata of our population, but hopes that when this 
program is translated into legislation and into action, greater 
stress than is apparent in the documents now available may 
be laid upon the co-operation between the voluntary and the 
governmental agencies. The Catholic Hospital Association 
is convinced that possibilities of a plan involving mutually 
trustful co-operation have not as yet been adequately visual- 
ized. 

The various features of the proposals made by the Inter- 
departmental Committee and its Technical Committee are 
accepted by the Catholic Hospital Association, each, as one 
of many alternative possible proposals in the various health 
fields to which the Interdepartmental Committee has de- 
voted its attention. The Catholic Hospital Association, there- 
fore, assumes that the various proposals are not as yet to 
be regarded as final, nor as necessarily to be accepted as a 
whole but, rather, that sections of the report are still to be 
subjected to study and modification on the part of both the 
general public and the persons engaged in a professional 
capacity in various health fields. Evidence that such an 
assumption is justified is derived from the fact that the 
Interdepartmental Committee itself offered alternative plans 
in many sections of its report. The Association, therefore, 
desires to make a number of suggestions through which it is 
hoped the Government’s concern for national health may 
be made more effective and through which, furthermore, 
generally beneficial results may eventuate for the further- 
ance of national welfare without endangering a serious regard 
for historical developments through which the nation has 
achieved its present pre-eminence in medical care. 

1. The Catholic Hospital Association approves the 
first recommendation of the Interdepartmental Com- 
mittee proposing extension of public-health services. It 
suggests, however, that public-health techniques be ap- 
plied to the care of the sick only insofar as the scien- 
tific advance of medicine will justify and only insofar 
as therapeutic procedures may still remain, as far as 
possible, the responsibility of individual physicians. 

2. The Catholic Hospital Association approves the 
proposed enlargement of the grants made by the 
Federal Government to the states and by the states to 
local committees, under the provisions of the various 
sections of the Social Security Act, particularly with 
reference to the sickness care of the aged and the 
unemployed. of mothers and children and of the 
crippled children. 


3. The Catholic Hospital Association is sympathetic 
with the plan of providing hospital facilities in those 
areas of the country in which such facilities are not 
found at the present time, or in which hospital facil- 
ities are relatively inaccessible. It cautions, however, 
against a precipitate and indiscriminating multiplica- 
tion of hospitals and would recommend that the erec- 
tion of new hospitals through the use of state and 
federal funds be not stimulated except when a prudent 
pre-vision of the hospitals’ operation and when, fur- 
thermore, an adequate staff, medical and administra- 
tive, can be provided, with due attention to both the 
economic and the professional viewpoint. 


4. The Catholic Hospital Association endorses the 
proposal of the National Health Conference that in 
the care of the indigent and of the medically indigent 
the co-operation of governmental and of private 
agencies must be secured. Our Association cannot, 
however, subscribe to the principle that the indigent 
is the ward of the state. Historically speaking, the 
American people have assumed the responsibility, 
through local governments and by private initiative, 
for the care of the indigent. If, under present stresses, 
such care is found to be inadequate, it would seem 
reasonable to supplement the present resources rather 
than to deprive local governments and private agencies 
of the privilege of caring for the indigent sick. 

If the indigent is not a ward of society, rather than 
of the state, then the very foundations of our Reli- 
gious communities of Sisters and Brothers, organized 
as these were for the care of the sick-poor, must crum- 
ble. By reason of its very purpose our Association must 
accept the principle that the indigent has a claim to 
medical and hospital care, not only from those who 
dispense such care because of the government’s respon- 
sibility for supplying the necessities of life in stresses 
and emergencies, but also from those whose lives, moti- 
vated by idealism, faith, and charity, are dedicated to 
the humane, generous, self-sacrificing, and spiritual 
service of the needy. If the indigent is the ward of 
society, then to accept medical care from a private 
agency is no more a humiliation to the beneficiary than 
it is to accept such care from a governmental agency. 

5. The Catholic Hospital Association pleads that in 
any future plans which the Government may develop 
the principle of co-operation between private and pub- 
lic agencies, from which co-operation medicine and the 
medical and allied professions have thus far received a 
great stimulus toward excellence, may be continued 
and intensified in its operation. The Association would 
welcome effective co-operation on the part of the Gov- 
ernment, both State and Federal, if such co-operation 
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could take the form of governmental financial aid in 
carrying out an effective program of service to the 
less favored groups of our population. 

The private hospital must, of necessity, continue to 
bear a large share of public responsibility for the care 
of the sick. It would carry that responsibility more 
effectively if recognition were given to it in the form 
of subsidies derived from governmental resources. 

6. The Catholic Hospital Association wishes to en- 
dorse the rapid extension of the many forms of pre- 
payment for hospital care which, now that the basic 
requirements of such agencies have been clarified, are 
meeting with increasing popularity and support in many 
of our larger communities. It would suggest that such 
plans, developed under the leadership and with the 
approval of the medical profession, be extended as 
rapidly as a sound financial policy can permit, from 
our metropolitan centers to contiguous rural areas. It 
favors the liberalization of requirements for member- 
ship in such plans, the cautious but at the same time 
progressive extension of benefits in such plans and the 
reduction, again within the limits imposed by a sound 
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fiscal policy, of the premiums to be paid by the policy 
holders. 

7. The Catholic Hospital Association desires to ex- 
press its conviction that a plan of compulsory health 
insurance is not only not necessary for ensuring ade- 
quate medical attention to our people but that the 
inauguration of compulsory health insurance would 
mark an era of rapid retrogression from the level of 
excellence thus far achieved in our nation. 

8. Finally, the Catholic Hospital Association favors 
the extension of the principle of the distribution of 
costs through insurance plans so that these might in- 
clude compensation for wage losses during illness. It 
recommends that the Government’s role in the de- 
velopment of such plans might be not only a super- 
visory and a regulatory one as it now exercises its 
function with reference to insurance companies, but 
that the Government might also assume a contributory 
and co-operative position enabling private initiative 
to formulate procedures which due to a liberalized, 
governmental attitude will gain increased stability and 
effectiveness. 


Resolution of the American Protestant Hospital Association on the 
National Health Program, Formulated at the Dallas Meeting, 
in the Week of September 26, 1938 


NATIONAL HEALTH PROGRAM — WHEREAS, the 
Federal Government has presented for the consideration of 
the Medical Profession, the hospitals, the other health 
agencies and the general public, a comprehensive National 
Health Program, and 

WHEREAS, the aim of this program is to make a larger 
quantity and a higher quality of scientific medical service 
available to all the people, particularly those in remote areas 
or those denied such services by the economic circumstances, 
and 

WHEREAS, the National Health Program will affect hos- 
pitals in two ways: first, by assisting in the construction of 
general, mental, and tuberculosis institutions where needed 
and, second, by providing government funds to pay for the 
hospital care of the indigent sick, and 

WHEREAS, the American Protestant Hospital Associa- 
tion is sympathetic with the major aim of this program, and 

WHEREAS, the American Medical Association has. at the 
recent meeting of its House of Delegates, approved these 
two aspects of the National Health Program, therefore, 


BE IT RESOLVED: 

1. That the A. P. H. A. praise the Federal Government 
for focusing national attention on this important problem; 

2. That. the A. P. H. A. approve of the Federal Govern- 
ment’s proposal to care for the medically needy in voluntary 
and other hospitals with payments to come from tax funds; 


3. That the A. P. H. A. approve of the building of addi- 
tional hospitals, with federal aid or state aid when and 
where needed, providing only that careful detailed and first- 
hand studies of each community reveal that such additional 
hospitals are actually needed and can be properly admin- 
istered and maintained; 

4. That the A. P. H. A. call the attention of the govern- 
ment and the public to the economy of using existing volun- 
tary hospitals, if these hospitals are well administered and of 
good medical standards, rather than building new hospitals 
to compete with them; 

5. That, as regards the hospital aspects of health insui- 
ance, we believe the time is not yet ripe for compulsory 
health insurance in most communities. We also believe that 
voluntary hospital care insurance is capable of expansion to 
cover a large part of the population of all urban and many 
rural areas. We should like a full and fair trial of voluntary 
hospital care insurance before a compulsory plan is at- 
tempted and request the moral support of hospitals, of phy- 
sicians, and of government agencies to assure such a full and 
fair trial; 

6. That the A. P. H. A. fully endorse the principle of Hos- 
pital Care Insurance and recommend it to the Protestant 
Hospitals ; 

7. That the A. P. H. A. will be glad at any time to coun- 
sel with the government regarding the provisions of hospital 
service and to offer its facilities as desired. 


Resolution of the American College of Hospital Administration 
on the National Health Program 


1. The American College of Hospital Administrators is 
appreciative of the interest of the Federal Government in 
hospital service as expressed in the recommendations offered 
at the recent National Health Conference. 

2. It approves of the extension of hospital facilities where 
needed, but cautions against the building of new institutions 
or adding to present institutions without an exhaustive sur- 
vey of local needs. 

3. It approves of financial assistance by government for 


the hospitalization of the indigent sick, if such assistance is 
based on the actual cost of rendering hospital service. 

4. It recommends that no program of compulsory hospital 
insurance be considered until voluntary hospital insurance 
plans have had a thorough trial. 

5. The Executive Secretary of the College is hereby in- 
structed to transmit a copy of this resolution to the chair- 
man of the Interdepartmental Committee to co-ordinate 
Health and Welfare Activities. 
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THE CHAPLAINS’ CONFERENCE 

(Concluded from page 385) 
this procedure a basis may be established for a satis- 
factory formulation of a code of ethics as well as 
for an eventual compilation which will point out the 
moral and ethical problems encountered by the chap- 
lains in hospital practice. A further suggestion was 
made that a chaplains’ section be added to Hospitar 
Procress. The Editorial Staff of Hosprrat Procress 
willingly promised to co-operate in carrying out this 
suggestion. 

The final question of major importance that received 
consideration dealt with the course of religion for 
nurses. In other sections of the general convention, the 
same question was treated. The Chaplains’ Conference 
considered the question solely from the Chaplains’ 
point of view. Frequently, the Chaplain is instructor 
in such courses. One of the chief difficulties en- 
countered by the Chaplains in such courses is the 
wide variation in the knowledge of their religion 
among the student nurses. Some of the probationer 
nurses have received little more than Sunday-school 
instruction, while others have had college courses 
in religion. Placement procedures are, of course, 
suggested by the administration of class sections after 
placement tests multiply the work of the Chaplains. 

Textbooks in religion were also discussed and it 
was learned that at least a half dozen well-known 
and standard texts were being used by various Chap- 
lains while others employed their own mimeographed 
notes exclusively. The overlapping of other allied or 
similar courses taught in the school of nursing was 
debated. The subject matter of classes in ethics, moral 
philosophy, religion, and apologetics should be care- 
fully differentiated. While it is true that the same 
topics might and sometimes should be treated in all 
of these courses from different viewpoints, undue 
repetition should be avoided. 

Several cases drawn from daily experience and in- 
volving a wide range of moral, rubrical, and canonical 
principles were cited by those present. This informal 
discussion assisted all to realize the need and value 
of regular conferences among interested priests to deal 
with the problems occurring in hospital practice. 

It can hardly be expected that a large group of the 
hospital Chaplains of the United States and Canada 
attend the annual convention. Distance, time, expense, 
annual retreats, etc., are usually the obstacles. It is 
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hoped, however, that this résumé of the proceedings 
will enlist the encouragement and_ stimulate the 
interest of every priest assigned to hospital duty. A 
problem today in a particular hospital may be a 
neighbor’s problem tomorrow. All Chaplains desire to 
profit by the experience of their co-workers and 
thus to further their own efficiency in this fertile 
field of labor. 
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A SAGA OF SAVINGS FOR HOSPITALS 


In 1919 Curity heard of a newly discovered cellulose absorbent, processed from the 


pulp of spruce trees. Alert to new developments that might be of service to hospitals, SURGI CAL 


it investigated this new material and shortly thereafter introduced—Cellucotton 


Absorbent Wadding. DRESSINGS 
Since that time hospitals of the United States and Canada have saved countless 

dollars through the use of this more efficient, more economical absorbent material. and 
Curity’s initiative in making this improved product available indicates its spirit of SUTURES 
progressiveness and its knowledge of hospital needs. This knowledge and this spirit 
are reflected in the products of its own development for hospital use. With 18 fac- 
tories it has ample facilities to meet the requirements of the country’s hospitals, 
and a complete control of manufacturing operations that insures undeviating uni- 
formity and excellence of quality. Lastly it has a research organization which is 
unceasingly searching for better methods so that Curity may continue to suppl) 
constantly improved sutures and surgical dressings. 
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The Problem of the Chronically Ill 


THE care of the chronically ill is a problem with 
which all communities must deal; in small localities, 
however, where no special provision is made for such, 
the question presents additional difficulty. General 
hospitals are intended primarily for the care of acute 
medical and surgical cases; they are usually over- 
crowded, therefore not in a position to provide service 
for the continued care of “chronics.”” Admitting num- 
bers of these cases tends to lessen the efficiency of the 
hospital for the purpose for which it is maintained ; 
namely, to render prompt and active service to acute 
cases. Chronic cases, incapacitated for months or re- 
quiring years of prolonged medical treatment, are not 
welcomed in general hospitals. It is felt that as beds 
should be available at all times for acute cases, these 
patients should not be allowed to occupy the needed 
accommodation. 

But what admitting officer can listen unmoved to 
the sad story of the family whose fate it is to have 
a paralytic to care for, or a chronic cardio-renal case, 
with no one to give the needed care, and probably too, 
very little means to secure food and remedies. Hos- 
pitals maintained by religious are sadly overburdened 
with free-service cases, but there is a feeling abroad 
that if you apply at a Sisters’ hospital, relief will 
somehow be forthcoming. Were we to listen only to 
the dictates of our hearts, we should receive all indis- 
criminately. This would, however, be to act against 
our better judgment, and doctors, nursing school offi- 
cials, and others would promptly register complaints. 
The doctors would not listen to our sympathetic plea 
when beds are needed for acute cases; nursing-school 
officials argue, and rightly so, that nurses cannot get 
sufficient clinical knowledge from the care of such 
persons; often too, hospital administrators see in the 
unfortunate chronic but an additional liability — alas 
for the kind-hearted admitting officer! Not less so for 
the poor patient. 

The mere fact that a patient is afflicted with a 
chronic disease should not automatically bar him from 
hospital service. Too often it is assumed that he is 
incurable, beyond hope, when it is undoubtedly a fact 
that many can be restored to such an extent that they 
can be enabled to provide for themselves, fully or in 
part. Hospitals are so engrossed in caring for acute 
cases that they give little consideration to the con- 
valescent, the chronic, the incurable. The time is long 
overdue when some thought should be given these 
neglected groups. Although marked improvements 
have been made in recent years, in raising standards 
of hospitals, little has been done to provide or equip 
institutions for the care of patients chronically ill. 

It is estimated that between 1 per cent and 2 per 
cent of discharged hospital patients are listed as un- 
improved or chronic invalids. These patients usually 
return home and because of economic conditions be- 


Sister Kenny, R.H., R.N. 


come a very heavy burden on the family. Formerly, 
for many, there was no other alternative than the 
county alms house. Recently, the Old Age Pensions 
Act has brought some measure of comfort and relief 
to these poor sufferers. Not only does it afford the 
patient a means of livelihood, and at least some com- 
forts to ameliorate his condition, but it gives a meas- 
ure of independence which, of itself, helps to lighten 
the cross of prolonged infirmity. 

Properly equipped institutions for the care of pa- 
tients suffering from chronic ailments are a necessity 
and due consideration will have to be given this ques- 
tion in the near future. Either separate buildings 
should be constructed, or a wing for convalescent and 
incurables might be annexed to our already general 
hospital. This is true in both urban and rural centers. 

Such an arrangement would ensure to the infirm 
and aged poor, kindly, sympathetic care, good nursing, 
and, in the case of Catholic persons, the comforts of 
religion, so necessary and consoling, especially to those 
treading the thresholds of eternity. In larger centers, 
the problem may be unknown, but in communities 
where but one hospital is maintained, and that by a 
religious congregation, there seems to exist an un- 
written law by which the Sisters must be able to meet 
every emergency and difficulty, especially where the 
indigent are concerned. The extent to which this good 
work is accomplished by religious communities is truly 
marvelous ; the history of their charity to the poor and 
neglected is admirable. It will indeed be gratifying to 
these friends of the poor to see suitable accommoda- 
tion supplied for the chronic, the aged, and the 
neglected of all classes. 

China 

Buddhist Nurses and Superior Embrace Christianity. The 
13 nurses, who were really a Buddhist religious community 
and who have conducted the children’s home in Tsinanfu 
for several years, have been: baptized together at Hungkialow, 
famous Franciscan center just outside the city. Chow Peiping, 
one of Shantung’s leading philanthropists and founder of the 
home, also embraced Christianity. At the outbreak of hostili- 
ties in the Tsinanfu section the entire group, including the 
founder, sought refuge at Hungkialow and here were in close 
contact with Catholics and Catholic missionaries. The nurses 
now wish to continue their work as a Catholic Sisterhood. 
About 100 children are housed in their children’s home. 


England 

Nursing Institute Receives Gift. In January, the corner- 
stone of the new Catholic Nursing Institute, South London, 
will be blessed. The new building, made possible by an 
anonymous gift of 10,000 pounds, will contain 30 private 
rooms and 20 ward-beds, an up-to-date operating room, an 
X-ray department, and a chapel. The Catholic Nursing In- 
stitute was feunded 30 years ago in Southwark by the Sisters 
of Our Lady of Consolation, who nursed the poor in their 
own homes without remuneration, a work they still carry on 
and hope to extend. 
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Just as a matter of good business 
... choose Baxter’s 


When you can have fine intravenous solu- 
tions in your hospital . . . without a cent 
of extra expenditure . . . then that és good 
business. 

‘When you specify Baxter's Dextrose 
and Saline Solutions in Vacoliters you are 
using fine solutions produced by the long 
experience of highly trained laboratory 
technicians. You have the advantage of a 
swift, flexible service, ‘‘tailor made’ to 


fic your own problems. . . service being 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 


specified today by thousands of the coun- 
try’s finest hospitals. 

All these advantages are available to 
hospitals who use Baxter’s Dextrose and 
Saline Solutions in Vacoliters. They do not 
pay any more for the advantages of Baxter's 
solutions. They feel they must have Vaco- 
liter convenience. They feel they must have 
the service and protection Baxter's can 
give them. To them...and to you... 


it is just good business. 


GLENDALE, CAL. 
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The Men Behind the Famous Weck Guarantee 









F. E. BOOTH 
Vice-Pres. 


UST AS a “successful institution is but the lengthened shadow of an 

individual” so today the individual executives who direct actively a 
modern business give one an idea of the basis on which that business 
is conducted. Meet the men behind the Weck Guarantee on which the 
Weck Hospital Instrument Business is built. 

The Weck organization is made up of men who are masters in their 
various departments. Honest workmanship, integrity of purpose, and a 
steadfast adherence to the ethics and traditions of their craft, are all part 
of their daily life, exactly the same as exists in your hospital and in 
your profession. 

Hospitals from every state in the union send their worn, broken, dam- 
aged, rusty and out-of-adjustment instruments to Weck — getting in return 











FRANK W. 
WILMARTH instruments which the most careful technician will have trouble telling 
Treasurer from new. 





Instruments. 


GEORGE J. 
DETMOLD 
Manager 


To make doubly certain that you will and must be satisfied every 
Weck repaired instrument is backed by THE FAMOUS WECK GUAR- 
ANTEE — satisfaction — or double your money back. 

Before you forget it wrap up a few of those worn, broken, rusty and 
out-of-adjustment instruments and send them to us. And when you receive 
them back note how happy your surgeons will be with Weck Re-Newed 


1.99, 


Edward Weck & Co., Inc. RARK 


135 JOHNSON STREET «+ 


BROOKLYN, N. Y. 
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BOOKS RECEIVED 

The Art and Science of Nursing. By Ella L. Rothweiler, 
M.A., R.N., and Jean Martin White, B.S., R.N. With a Sec- 
tion on Hydrotherapy by John S. Coulter, M.D., F.A.CS. 
And a Section on Bandaging, and a Unit on First Aid Treat- 
ment by Felix Jansey, M.D. 929 pp. With 130 Illustrations. 
Price $3. Philadelphia: F. A. Davis Company, Publishers, 
1938. 

Catholicism, Communism, and Dictatorship. A short Study 
of the Problems Confronting Catholics under Totalitarian 
Forms of Government. By C. J. Eustace. With a Preface by 
Rev. J. A. Keating, S.J. 149 pp. Price $1.50. New York: 
Benziger Brothers, 1938. 

Catholic Truth in Survey. A Textbook for the Use of 
Confraternity of Christian Doctrine Classes at the Secondary 


School Level of Learning. By Rev. Ferdinand C. Falque, 
S.T.B. Volume One—God Our Creator, 237 pp. Price: 
Cloth 68 cents; Paper 52 cents. New York: Benziger 
Brothers, 1938. 


The Church and the Nineteenth Century. By Raymond 
Corrigan, S.J., Ph.D., Director of the Department of History, 
St. Louis University. 326 pp. Price $3.50. Milwaukee: The 
Bruce Publishing Company, 1938. 

Essentials of Medicine. By Charles Phillips Emerson, 
M.D. Assisted by Nellie Gates Brown, R.N., Illustrated by 
the Author. Thirteenth Edition Thoroughly Revised and Re- 
set. 845 pp. Price $3. Philadelphia, Montreal, and London: 
J. B. Lippincott Company, 1938. 

Fevers for Nurses. By Gerald E. M.D., 


Breen, Ch.B., 


D.P.H. 199 pp. 21 Illustrations. Price $2. Baltimore: William 
Wood and Company, 1938. 

Heart Talks with Mary. Second Series. Compiled and 
Edited by Rosalie Marie Levy. 178 pp. Price $1. By Mail 
$1.10. New York: Published by Rosalie Marie Levy, P.O. 
Box 158, Sta. O., 1938. 

Holy Hour for the Conversion of Israel. By Rosalie 
Marie Levy. 29 pp. Price 10 cents. New York: Published 
by Rosalie Marie Levy, P.O. Box 158, Sta. O., 1938. 

Illustrations of Anatomy for Nurses. By E. B. Jamieson, 
M.D. Looseleaf card cover, 62 plates, 56 in color. Price $3. 
Baltimore: William Wood & Company, 1938. 

Manual of Clinical Charting. Designed for the Use of 
Graduates and Students of Nursing. By Agnes Barrie Meade, 
R.N., B.S. With a Foreword by Malcolm T. MacEachern, 
M.D., C.M. Illustrated. Second Edition Including Obstetrical 
Clinical Recording. 134 pp. Price $1.50. Philadelphia: J. B. 
Lippincott Company, 1938. 

A Manual of Surgery for Nurses. By Charles Wells, M.D.., 
F.R.C.S. 412 pp. Price $4. Baltimore: William Wood and 
Company, 1938. 

Medicine for Nurses. By C. Bruce Perry, M.D., F.R.C.P. 
211 pp. 11 Diagrams. Price $2. Baltimore: William Wood 
and Company, 1938. 

Nursing Care of Communicable Diseases. Prophylactic 
Technics for the Prevention and Control of Disease. By Mary 
Elizabeth Pillsbury, R.N., M.A. With a Chapter on Fungous 
Diseases by Grace Maguire Swanner, M.D. and a Brief Pic- 
ture of Public Health Nursing by Mary E. Edgecomb, R.N. 


(Continued on page 22A) 
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HEALTH INSURANCE 
WITH MEDICAL CARE 
The British Experience 


by Douglass W. Orr, M.D., and Jean Walker Orr 


The vital social issue of national health insurance, which has recently given rise to such 
heated controversy in both professional and lay circles, is of special interest to every 
well-informed nurse and hospital administrator. 
Dr. Orr, an American physician, and his wife, a social worker, have made an impartial 
study of its practical application under the British system, which should do much to 
clarify the American public’s conception of the problem, and to serve as a guide in its 
solution. 

“Dr. and Mrs. Orr have carried out a most valuable survey of the 

practical working of National Health Insurance and of the various 

ancillary services with which it is associated for promoting public health, 

and their work sets out in a lucid, dispassionate and very readable form 

the results of their investigations. | commend it warmly to the atten- 

tion of the public, both in Britain and in America.” 

Former Premier David Lloyd George 


To Be Published in November. Probably $2.50 


THE HOSPITAL HEAD NURSE 


Her Functions and Her Preparation 


by Mary Marvin Wayland, R.N., A.M. 
edited by 
Isabel M. Stewart, R.N., A.M. 


Hospital executives and nursing school instructors, as well as head nurses, are finding 
that this Macmillan Nursing Education Monograph fills a long-felt need. Mrs. Way- 
land’s many years of study and experience, and the comprehensive treatment of her 
book, make it an indispensable part of their equipment. 


$3.50 


A Study Guide Testbook in 


ANATOMY AND 
PHYSIOLOGY 


by Carolyn E. Gray and Caroline E. Stack pole 


A Textbook of 
MICROBIOLOGY 


by Kenneth L. Burdon, Ph.B., Sc.M., Ph.D. 





This new edition of the popular “Textbook of 
Bacteriology” has been rearranged and virtually 
rewritten to follow the new nursing curriculum, 
and to keep pace with the rapid advances in 
this field. In its new form it should prove more 
valuable than ever, both in the smaller schools 
and in those of university grade. 


To Be Published in January. Probably $3.00 


The many nursing instructors who are adopting 
the new tenth edition of the “Textbook of 
Anatomy and Physiology,” by Kimber, Gray 
and Stackpole, will welcome this new edition 
of the accompanying study guide. To be pub- 
lished in time for second semester classes, it 
includes improved material and additional 
illustrations. 


To Be Published in January. Probably $1.00 


THE MACMILLAN COMPANY 


60 Fifth Avenue 


Boston Chicago 


San Francisco Dallas 


New York, N. Y. 
Atlanta 
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The use of Baby-San in your nursery 
brings more than an economical, time- 
saving bathing technique. 







It brings comfort to new-born babies 
because a Baby-San bath leaves tender 
skins soothed and lubricated. It wins 
the good will of mothers. To your ma- 
ternity ward it helps bring prestige 
and new patients, and to your nursery, 
greater income. 















You can buy no finer soap than liquid 
castile Baby-San. Used in the Baby-San 
Dispensers* it is the choice of more 
than 75% of the nation’s hospitals. 


*Furnished free to users of Baby-San 
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(Concluded from page 20A) 
Science Adviser, Jean Broadhurst, Ph.D., Fifth Edition Com- 
pletely Revised. 137 Figures and 8 Charts. 585 pp. Price $3. 
Philadelphia, London, and Montreal: J. B. Lippincott Com- 
pany, 1938. 

Nutrition in Health and Disease. By Lenna F. Cooper. 
B.S., M.A., M.H.E., Edith M. Barber, B.S., M.S, and Helen 
S. Mitchell, B.A., Ph.D., Seventh Edition Revised, 100 Illus- 
trations and 1 Colored Plate. 708 pp. Price $3. Philadelphia, 
Montreal, and London: J. B. Lippincott Company, 1938. 

Pharmacology, Materia Medica, and Therapeutics. By 
Charles Solomon, M.D. Collaborator, Hazel Houston, R.N. 
799 pp. 91 Illustrations. Third Edition Revised and Reset. 
Price $3. Philadelphia: J. B. Lippincott Company, 1938. 

The Principles and Practice of Medical Nursing. By 
Victor Knapp, M.D. 366 pp. Price $3. New York: G. P. 
Putnam’s Sons, 1938. 

Proceedings of the Annual Congress on Medical Education 
Chicago, February 14 and 15, 1938. 77 pp. 
Chicago: American Medical Association, 1938. 

Province of British Columbia Forty-First Report of the 
Provincial Board of Health for the Year Ended December 
31st, 1937. Printed by Authority of the Legislative Assem- 
bly. 41 pp. Victoria, B.C.: Printed by Charles F. Banfield, 
Printer to the King’s Most Excellent Majesty, 1938. 

Textbook of Anatomy and Physiology. By Diana Clifford 
Kimber, Carolyn E. Gray, A.M., R.N., and Caroline E. 
Stackpole, A.M. Tenth Edition, Revised and Rewritten. 643 
pp. Illustrated. Price $3. New York: The Macmillan Com- 
pany, 1938. 

A Textbook of Nursing Practice. By Hester K. Frederick, 
R.N. and Ethel Northam, R.N. Second Edition, Revised. 
418 pp. Price $3. New York: The Macmillan Company, 1938. 

A Textbook of Pathology. For Use in Schools of Nursing. 
By Armin V. St. George, M.D. Second Edition, Revised. 
238 pp. Illustrated. Price $1.75. New York: The Macmillan 
Company, 1938. 

Czechoslovakia 

Nuns Reinstated in Hospital. The Sisters of Mercy have 
again been installed in State District Hospital, Kolin, after 
an absence of 25 years. When the Sisters were compelled to 
leave in 1913, lay nurses took their place. Now, the hospital 
is being cared for by 17 Sisters of Mercy, led by Mother 
Immaculata. Before church and state officials, the hospita! 
chapel was dedicated to the Holy Family of Nazareth by 
Msgr. Joseph Bouzek, canon of the Prague cathedral. 
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Heed Their Appeal 


ANNUAL RED CROSS ROLL CALL 
NOVEMBER 11-24 
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Ta smaller 


hospital can now enjoy the same full 
measure of emergency lighting pro- 
tection as the large, heavily endowed 
institution. For Exide makes truly ade- 
quate emergency lighting available in 
a small-size unit costing only $265. 
Small in size, modest in price, but 
large indeed in the degree of protec- 
tion it affords. 


At one and the same time, it protects 
operating lights and general illumina- 
tion in two operating rooms, also 
safeguarding the light in the delivery 
room, anesthesia room, sterilizing 
room, medicine room, accident dis- 
pensary, and any other single room 
desired. Its operation is both instan- 
taneous and fully automatic. 


The utility companies take every 
precaution, but cannot control the 











Exide 


Keepalite 


SYSTEMS 


effects of storms, floods, fires, or street 
accidents. Dependable emergency 
lighting is vital. In addition to the 
Exide unit for smaller hospitals, there 
are larger, 115-volt Exide Systems. 
The only maintenance required is the 
addition of water four times a year. 
Write for free bulletin. 


THE ELECTRIC STORAGE BATTERY CO. 
Philadelphia 
The World's Largest Manufacturers of 
Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Tomark the fiftieth anniversary 
of Exide Batteries, a handsome 
souvenir booklet has been pre- 
pared, illustrating the essential 
port these batteries play in 
daily life. Write, and we will 
gladly send you a free copy. 


.. SO economical 


that the smaller hospital 
can have adequate 


emergency 
lighting 
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Length of service. 


These are the invisible qualities that every surgeon desires. 


go together. 


21-09 Borden Avenue, 








THE SURGEON'S RESPONSIBILITY 


When surgeons buy their own instruments, price is second consideration. First considerations are: — 
Confidence that they will be steadfast at the critical moment. 


Satisfaction in using a fine instrument. 


The additional cost is so slight, that cheap instruments are false economy. 
THE SURGEON'S RESPONSIBILITY 
HE CANJHAVEjFINE INSTRUMENTS IF HE WILL DEMAND THEM. 
Kny-Scheerer instruments, stainless steel or chrome, cannot be had at the lowest price. Low price and high quality do not 


FOR SAFETY AND SERVICE LET THE SURGEON BE THE JUDGE. 
Our DeLuxe catalog is the standard reference book. Ask your dealer for a copy. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 


Long Island City, N. Y. 















































Georgia 

Students Lose in Strike. Fifty student nurses of Grady 
Hospital School of Nursing, Atlanta, were unsuccessful re- 
cently in striking against regulations. The strike was called 
when first- and second-year students objected to a ruling 
which prohibits the use of powder and lipstick during work- 
ing hours; they also protested because they must scrub the 
wards and operating rooms. The strike lasted two hours and 
ended with no concessions being made to the nurses. 

New Cancer Hospital. Most Rev. Gerald P. O'Hara, 
bishop of Savannah-Atlanta, has announced that the old 
Hebrew Orphans’ Home in Atlanta has been purchased and 
that it will be used as a charity hospital for cancer patients. 
The new hospital will be in the care of the Servants for the 
Relief of Incurable Cancer, the congregation founded by the 
late Mother Rose Hawthorne Lathrop, convert daughter of 
Nathaniel Hawthorne. The site is 400 feet square and oc- 
cupies a city block. 

Illinois 

Franciscan Sisters Hold Annual Surgical Meeting. The 
twenty-fifth annual surgical meeting of the Hospital Sisters 
of St. Francis convened in the motherhouse, St. Francis Con- 
vent in Springfield. Sister Regula of St. John’s Hospital in 
Springfield acted as chairman. The lectures and discussions 


centered about blood transfusions and surgery of today. The 
program was as follows: Opening Address, Rev. J. L. Gatton, 
Ph.D., S.T.L.. director of the Sisters; “The Ideal Surgical 
Nurse — Her Privileges and Her Duties,””’ Mother Magdalen, 
mother provincial; “The Value of Blood Transfusions,”’ Dr. 
E. C. Fleischli of Springfield; ‘““Today’s New Blood Trans- 
fusion Technique,” Sister Bernadine, surgical nurse in St 
John’s Hospital in Springfield; “Newer Surgical Bacteriol- 
ogy,” Dr. J. Graham of Springfield; “Colonic Therapy,” Dr. 
McNenee of Springfield; “Surgery of Today,” Dr. G. Sihler 
of Litchfield; and “The New Surgical Unit at St. Mary’s,” 
Sister Thomasine, surgical nurse in St. Mary’s Hospital in 
Decatur. The “Standard Surgical Tray” was exhibited; this 
tray is used in St. John’s School of Nursing, where all Hos- 
pital Sisters of St. Francis receive their basic professional 
education and continue in post-graduate work. 

School of Nursing Sponsors Tea. The students of St. 
Mary’s Hospital School of Nursing, Quincy, and their 
mothers were guests of honor at a recent tea on a Sunday 
afternoon in the nurses’ home. The program was arranged 
by the faculty and senior class members. 

Addition Under Construction. A one-story brick addition, 
seven feet by ten feet, is being built by St. Elizabeth’s 
Hospital, Belleville. to make room for a huge transformer 
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for a deep-therapy X-ray machine. The new deep-therapy 
equipment will cost approximately $9,000; it will be used 
for the treatment of deep-seated diseases such as cancer and 
tumors, and it will generate up to 200,000 volts of electricity. 
Dr. E. R. Lanman is the full-time roentgenologist in the 
hospital. 

District Association Organized. Hospitals of the Rockford 
area formally organized District No. 3 of the Hospital Asso- 
ciation of Illinois at a meeting held recently in St. Anthony's 
Hospital, Rockford. Victor S. Lindberg, superintendent of 
Swedish-American Hospital in Rockford, was elected district 
president; Sister Brigitta, superintendent of St. Anthony 
Hospital, district vice-president; and Miss Mille Ploeger, 
superintendent of Deaconess Hospital in Freeport, district 
secretary-treasurer. The group indorsed a proposed hospital- 
lien law requiring a plantiff in a personal-injury suit to pay 
his hospital bill from any funds collected at law before 
otherwise disposing of the money. It also recommended state 
licensing of hospitals. A round-table discussion of administra- 
tive problems ended the meeting. 

Cornerstone Laid. On October 16, the cornerstone of the 
new St. John’s Hospital, Springfield, was laid. Attorney 
Logan Hay was the chairman of the executive committee 
for the ceremonies of the event; His Excellency, James A 
Griffin, D.D., bishop of Springfield, Governor Henry Horner, 
and Mayor John W. Kapp, Jr.. composed the honorary com- 
mittee. Through the memory of Sister Mary Liberia, 81 
years old and sole survivor of the group of 27 nuns who 
took part in the dedication ceremony on September 15, 1878, 
the cornerstone of the old section of the hospital was dis- 
covered and the news of 1878 was pried from its resting 
place. The contents of the cornerstone of the original build- 
ing were placed in the cornerstone of the new building 
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Tre sense of touch is frequently as vital to the 
modern surgeon as that of sight. That is why 


liness plus those essential lubricating qualities 
which help to magnify the sense of touch. 
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surgeons demand not only surgical cleanliness 
from scrub-up soap, but a soap that is free from 
harsh, irritating ingredients which might dull that 
priceless sense of fingertip perception. 


SEPTISOL SURGICAL SOAP... 


table oil scrub-up soap, is being specified by more 


a pure, vege- 


and more hospitals because it gives to the surgeon 
everything he demands... positive surgical clean- 





SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 
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ST. LOUIS 


Survivors who attended the ceremony in 1878 were honor 
guests of the Sisters. 

The new building will be 12 stories high and will contain 
the latest and most complete facilities for medical care; it 
will cost $1,250,000. It is expected to be completed in Sep- 
tember, 1939. 

Sisters to Attend Beatification Service. On October 2 
Rev. Mother Claver, superior of Mother Cabrini Memorial 
Hospital in Chicago, Mother Angelica, Mother Andrino, and 
Mother Gertrude began their trip to Rome to attend the 
service in connection with the beatification of Mother Cabrini, 
founder of the Missionary Sisters of the Sacred Heart. Dur- 
ing the period of services in Rome, there will be Masses 
and Benediction in the chapel at Mother Cabrini Hospital 


/ 


Indiana 

Hospital Obtains Building Permit. A permit to build a 
$5,000 addition to St. Joseph Hospital, South Bend, was 
granted recently. The addition will extend the main building 
on the south and west sides so as to make additional room 
for the rooms for the boiler 
attendants. 

Hospital Sponsors Fair. The Sisters, Poor Handmaids of 
Jesus Christ, at St. Joseph Hospital, Fort Wayne, under the 
leadership of Sister M. Polycarp, superior, sponsored a public 
p.m., the fair was conducted in 


laundry and also sleeping 


fair recently. Beginning at 7 
the doctors’ staff room; there were games, concessions, and 
a sale of fancy needlework. Refreshments were served in the 
nurses’ dining room. 

Hospital Cheer Guild. Through the efforts of the year-old 
non-sectarian Hospital Cheer Guild of Good Samaritan and 
St. Joseph’s Hospitals in Kokomo, a number of fine improve- 
ments have been made in the hospitals. Twelve over-bed 
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Wholesale Distributors and Manufacturers 
of Hospital Supplies 
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tables, 24 metal, adjustable floor lamps, and a library cart 
were purchased for each institution; an infant resuscitator 
was installed in St. Joseph’s Hospital. The children’s wards 
were redecorated and refurnished. The guild’s work includes 
family aid, lending-library service to the patients, and sew- 
| ing service. Their annual money-raising project, which was 
a dinner-dance, netted a profit of $1,034.16. The member- 
ship is 367, which includes only those members whose yearly 
dues have been paid. 

Conference Officers Meet. The officers of the Indiana 
Conference of the Catholic Hospital Association held a 
meeting at St. Joseph’s Hospital, Kokomo, on October 19. 

University Graduate Nurses’ Course. The University of 
Indiana Extension Course is sponsoring a 16-weeks evening 
course in the Teaching of Nursing Practice at St. Joseph’s 
Hospital School of Nursing, Fort Wayne. Mrs. Opal Gilbert 
is instructor for the course, which is open to graduate nurses. 

St. Mary’s Mercy Adds Baby Equipment. St. Mary’s 
Mercy Hospital, Gary, has equipped a new department for 
the exclusive use of premature babies. It is located on the 
fourth floor, adjoined to the regular nursery, and contains 
beds for six infants. The hospital has acquired two new 
Hess Oxygen Incubators; a new type resuscitator for the 
delivery room, which was donated by the Mercy Hospital 
| Junior League; and new beds in the infants’ ward. It is 
estimated that the average number of premature infants in 
the hospital at a single time is from three to five. The new 
department will also be available to premature babies born 
in homes located in Calumet County, who can be moved to 
the hospital. 

New Hospital and School Equipment. St. Catherine’s 
Hospital, Hammond, has installed a biopsy machine, which 
|is used to examine specimens removed from the operating 
table and to aid in governing treatment. The school of nurs- 
ing has been equipped with a De Vry 16-millimeter sound- 
projection movie machine; staff physicians, the hospital 
Sisters, and graduates of the class of 1938 co-operated to 
purchase the machine. Through the co-operation of the 
American Legion, poor people who are in need of blood 
have available free donor service for blood transfusions. 

St. Catherine’s Hospital was the benefactor of the annual 
charity football game between the Chicago Bears and the 
Calumet Indians; expenses for charity cases will be partially 
covered from proceeds of the game. 


Iowa 

Student Nurses Have Retreat. The preliminary students 
of Mercy Hospital School of Nursing, Davenport, opened 
their nursing education career on Sunday evening, September 
11, with a retreat conducted by Rev. Gerald A. Lillis of St. 
Ambrose College. The retreat closed on the following Thurs- 
day morning. 

Twenty New Students. St. Joseph’s Mercy Hospital 
School of Nursing, Fort Dodge, opened this fall with a 
registration of 20 new students. 

Memorial Fund. The memorial fund started in 1937 to 
honor Mother Dominica, O.S.F., and Sister Ignatia, O.S.F., 
founders of Mercy Hospital, Burlington, is being invested 
in new scientific equipment for the hospital. Items purchased 
include a short-wave diathermy machine, a combined ether 
vaporizing and suction machine, a Pavaex machine used in 
the treatment of certain diseases of the blood vessels, an 
apparatus for the administration of oxygen, and new equip- 
ment for one of the operating rooms, including a Heidbrink 
machine for administering gas anesthetics. This fund is in- 
corporated under the laws of Iowa as a permanent trust 
to perpetuate the memorial. The committee in charge hopes 
that continuing donations will be made in order to make this 
a permanent fund sufficiently large that the income from it 
will enable the hospital always to have modern scientific 


| equipment. 


(Continued on page 28A) 
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FOR BEST RESULTS IN X-RAY THERAPY 


Hospitals Require Equipment Commensurate with the 


Broad Knowledge and Skill of the Roentgenologist 


——— 


— enriched in the knowledge of his profession, the roentgenol- 
ogist approaches therapeutic problems with confidence. But a hindrance to the 
achievement of results comparable with the best reported in his field, is inadequate 
equipment. Antiquated equipment, inefficient equipment, can only serve to retard 
progress—to withhold therapeutic results far short of today’s possibilities. @ The 
roentgen profession itself has decreed the requirements in equipment for modern 
x-ray therapy—has inspired the development and design of the new and more eflici- 
ent apparatus now available. The hospital offering a high-voltage x-ray therapy service 
should, in justice to its roentgenologist, see that he is equipped with apparatus that ful- 
fills present-day requirements, to further assure patients the full benefits of his knowl- 
edge ond skill. @ Recognizing its share of responsibility, the General Electric organ- 
ization has, in collaboration with the profession, developed a series of high-voltage 
units—the Maximar series—which merit consideration in any plans for x-ray therapy 
service. These famous Maximar units, used the world over, have established per- 
formance records for unusually high efficiency, reliability, and economy of operation 
second to none. @ It will pay you to investigate a Maximar installation, scientifically 
planned for your specific requirements by an experienced staff of layout engineers. 


Write and ask for their help. Ser sitsaae Toosiake  Garsanss Times 
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Prophylaxis and Treatment of Infections 
of the Upper Respiratory Tract 





EXYLRESORCINOL ‘SOLUTION S.T. 37’ should be employed 

in the nasopharynx full strength as a topical application or in 
dilution as a spray. As an antiseptic irrigating solution, a dilution 
of one part Hexylresorcinol ‘Solution S.T. 37’ with two to four 
parts warm water is suggested. For localized infections, apply 
full strength. For prolonged action, a saturated tampon or cotton 
pledget, where its application is feasible, may be employed as a 
wet dressing, using a dilution of two to four parts of warm water. 
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“For the Conservation of Life” 
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School Formally Opened. The school year at Mercy Hos- 
pital School of Nursing, Davenport, was formally opened 
with the celebration of holy Mass in the convent chapel and 
a brief address by Very Rev. Msgr. D. J. Conway, chancellor 
of the diocese. The preliminary class consists of 33 lay 
students and two Sisters. 

Improvements Made. Improvements are completed at St. 
Thomas Mercy Hospital, Marshalltown, at a cost of more 
than $2,000. Interior improvements include the remodeling 
of the nurses’ dining room into a cafeteria and the addition 
of a diet kitchen to the regular kitchen equipment. New 
steam tables have been installed. Outside improvements in- 
clude raising the east porch, repairing and replacing part of 
the roof, rewiring and pointing up the brick exterior, which 
consisted in putting mortar between the cracks of the bricks. 
cleaning them, and painting the woodwork. About $350 was 
saved on the latter work by the use of a new plan of 
staging, which eliminates the necessity of the usual amount 
of lumber; ladders were fastened to the walls by brackets 
and planks were laid between the ladder rungs, thereby pro- 
viding a platform for the workmen to use. 

Largest Class Enrolled. The largest preliminary class in 
the history of St. Vincent’s Hospital School of Nursing, Sioux 
City, has been enrolled this year. The class consists of 25 
young women. 

Two students attended the Sodality convention at Omaha, 
Nebr., and one student attended the Sodality summer school 
at Chicago, Ill. A four-day retreat was conducted at St. Vin- 
cent’s School of Nursing by Rev. Stephen Kendick, C.P., of 
St. Gabriel’s Monastery in Des Moines. The new school year 
was opened with the celebration of a Mass in honor of the 
Holy Ghost by Rev. Athanasius Dangler; Rev. J. Trunk, 
M.S., president of Trinity College, addressed the students. 

College President Addresses Graduates. Dr. Rudolph 
Schulz, president of Carthage College, was the commencement 


speaker at the graduation ceremony of the seniors of St. 

Joseph’s Hospital School of Nursing, Keokuk. The exercises 

were held on a Wednesday evening in St. Mary’s Parish hall. 
Kansas 

Organizes Sodality. Mercy Hospital School of Nursing, 
Independence, recently organized a Sodality under the di- 
rectorship of Rev. Robert L. Roster, C.PP.S., hospital chap- 
lain. There are seven members at the present time 

Michigan 

Hospital Cornerstone Laid. The cornerstone of Mt. Car- 
mel Mercy Hospital, Detroit, has been laid by Rev. William 
L. Hermes. The hospital will contain 250 beds and will be 
ready for occupancy in January. 

Missouri 

Conference on Tuberculosis. The silver-anniversary meet- 
ing of the Mississippi Valley Conference on Tuberculosis, 
in conjunction with the Mississippi Valley Sanatorium Asso- 
ciation, was held in the Hotel Statler, St. Louis, for four 
days. Rev. Alphonse M. Schwitalla, S.J., president of the 
Catholic Hospital Association, participated in a symposium 
on “Modern Concepts of Tuberculosis” at the health-educa- 
tion day session, which was open to Catholic teachers, club- 
women, nurses, and health educators. Father Schwitalla and 
Dr. Saidie Orr Dunbar, president of the General Federation 
of Women’s Clubs in Washington, D. C., discussed what 
tuberculosis is and the part that teachers and clubwomen 
can play in the organized fight against it. 

The Mississippi Valley Conference on Tuberculosis was 
founded in St. Louis 25 years ago, and it is comprised of 
tuberculosis workers from 12 states. 

New York 

Sister Traces Growth of Catholic Hospitals. The Modern 
Hospital has published an article on Catholic hospitals written 
by Sister Marie Stephen, administrator of St. Vincent’s Hos- 
pital in New York City. Sister Stephen traces the first stage 


(Continued on page 530A) 
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How much do you SEE 








in a 
F luoroscopic 


Image? 





You can’t see the utmost of detail... 


without a Patterson Type B Fluoroscopic Screen 


Every roentgenologist and doctor knows how much 
diagnostic accuracy depends on the amount of 
detail seen in a fluoroscopic image. Even a slight 
increase in visibility of detail makes a tremen- 
dous difference. 

Considering, therefore, the remarkable ability 
of the Patterson Type B Fluoroscopic Screen to 
render fine definition with a brilliance knewn to 
no other screen, its preeminence in fluoroscopy is 


Patterson 


INTENSIFYING SCre ens rrvoroscorpic 


readily understood. 

Not only does the Patterson Type B Fluoroscopic 
Sereen bring out all-around sharper detail, but 
its sensitivity to softer radiation permits greater 
contrast at lower voltage and milliamperage, 
thus reducing exposure and saving wear and tear 
on equipment. 

THE PATTERSON SCREEN CO., TOWANDA, PA., U.S. A. 





Easy To Prove Yourself 
See a demonstration of the Patterson Type B Fluoroscopic Screen 
or try one out in your frame for a week or two. We believe you 
will be thoroughly convinced that the superior brilliance of this 
screen would aid you greatly in your fluoroscopic work. 
A demonstration or trial can be very easily arranged . . . without 


obligation. Simply ask your dealer. 





PATTERSON ...THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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IDENTICAL EDGES 
FACILITATE OPERATING 


Surgeons find that they are under less nervous 
tension and that they operate with greater ease 
when they use A.S.R. Surgeon’s Blades. These 
blades have identical edges which inspire confi- 
dence and lessen irritating incidents ordinarily 
caused by irregular blades. 


This uniformity was developed after months of 
research. Eminent surgeons were constantly 
consulted and a blade produced which conform- 
ed exactly to their requirements. 


For trial blades with our compliments, write A.S.R. Sur- 
geon’s Division, 
315 Jay Street, 
Dept. H. P.-8., 
Brooklyn, N. Y., 
specifying the 
blades required 
by number. 


} 


fez} 





" 


A. S. R. Surgeon's 
Ilandles are de- 











FIT ALL STANDARD SURGICAL 
HANDLES—OLD OR NEW 











QUANTITY BLADE PRICES 


Less than 1 gross.....$ 1.10 per dz. 
From 1 to 5 gross..... 12.12 per gr. 
From 5 to 10 gross.... 11.64 per gr. 
10 gross and more.... 11.28 per gr. 
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PRICES OF HANDLES 
90c each 


1 dan. fetes cc cccccccece $9.60 per dz. 
3 des. lots. .ccccccccccs 9.00 per dz. 








Subject to change without notice 


signed for perfect 
balance and ease of 
operation. Blades 
are easily attached 
and detached and 
are gripped rigidly, 
assuring an accu- 
rate, cleanincision. 


NEW IMPROVED 
SURGEON’S BLADES 


AND HANDLES 
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of Catholic hospital work in the United States from 1823 
when, she says, the Daughters of Charity of St. Vincent de 
Paul were asked to take charge of the Baltimore Infirmary 
connected with the medical department of the University of 
Maryland. 

Fund-Raising Campaign. A $16,000 drive is being con- 
ducted for the benefit of Our Lady of Victory Hospital, 
Lackawanna. A deficit of this amount resulted from special 
services given to charity patients, which were not able to be 
paid for with funds received from the city and county. 

Mission Health Sisters Plan Foreign Service. Plans are 
being made for the establishment of the initial foreign mis- 
sion of the community of the Daughters of Mary, Health of 
the Sick. The mission will be a teaching hospital in which 
native women will be given nursing instruction and cate- 
chetical training; location of the hospital has not yet been 
decided. 

Most of the religious now received into the new community 
are registered and trained nurses, although this is not a re- 
quirement for admission. The Hospice of Rest and Health at 
Vista Maria, motherhouse of the community at Cragsmoor, 
eventually will be made the motherhouse, postulancy, and 
novitiate. 

New Students Admitted. Thirty-seven students are en- 
rolled in the new prel'minary class at St. Elizabeth’s Hospital 
School of Nursing, Utica. Three members are Sisters of St. 
Anthony's Convent, Syracuse. 

Profession of Nursing Sisters. On the feast of the Seven 
Dolors of the Blessed Virgin Mary, the ceremony of pro- 
fession in the Congregation of the Sisters of the Infant 
Jesus — Nursing Sisters of the Sick Poor was held at St. 
Joseph’s Villa, Hempstead, L. I. Rt. Rev. Msgr. John B. 
Gorman of Brooklyn officiated at the ceremony. 

Institutions Receive Bequests. The late Mr. George 
Doheny of Syracuse, a former president of Syracuse Savings 
Bank, willed $147,932.93, which represents one ninth of his 
residuary estate, to St. Joseph’s Hospital in Syracuse. Other 
institutions, which shared equally in the residuary of Mr 
Doheny’s gross estate of $1,200,000, are Syracuse Memorial 
Hospital, House of Providence, St. Vincent’s Asylum, Syra- 
cuse Free Dispensary, General Hospital of Syracuse, St 
Mary’s Maternity Hospital and Infants’ Asylum, Onondaga 
Orphans’ Home, and Syracuse Home Association. 

Justice Cregg of Syracuse has ruled that the gift to St. 
Joseph’s Hospital was an outright gift, thereby permitting 
the hospital to use the bequest for the purposes stated in its 
charter instead of holding the fund as an endowment and 
being limited to use of the income for ordinary expenses of 
maintenance. The institution had made an application for a 
declaratory judgment that the bequest was an unrestricted 
gift, indicating at the same time that the hospital board de- 
sires to use some of the money for a reduction of a $175,000 
mortgage executed last year. 

Construction of New Addition Started. Columbus Hos- 
pital, New York City, has begun construction work on a 
new $100,000 addition. Dr. Charles R. Borzilleri, president 
and founder of the 30-year old hospital, turned the first 
spadeful of earth. The new fireproof wing will contain three 
operating rooms equipped with the latest facilities, new 
electric elevators, and modernly furnished private and semi- 
private rooms. The capacity of the hospital will be increased 
to 150 beds. 

Annual Retreat. The annual retreat at St. Mary’s Hos- 
pital School of Nursing, Brooklyn, given by Rev. Cyril F. 
Meyer, C.M., drew approximately 150 students and nurses 
to each exercise. At the alumnae breakfast, which followed 
the close of the retreat, Father Meyer and Father Flinn 
chaplain, addressed the nurses. 

Fiftieth Anniversary. In recognition of the completion of 


(Continued on page 32A) 
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MAKING ARMOUR GLANDULARS IS AN 
EXACTING JOB 


It calls for selected, fresh ma- 
terials . . . advanced scientific 
equipment ... great technical 
skill . . . long experience. The 
Armour Laboratories meet all 
these requirements. The medici- 
nals which they produce have 
earned a wide acceptance for 
potency, dependability, standardi- 
zation, therapeutic value. Why, 


these pictures show. 





















I. These Vacuum Dryers dehydrate glands 
still warm from the animal at less than body 
temperature. This process retains the potency 
of the original glands. 


2. Powder to Tablets. This automatic ma- 
chine changes Armour glandulars into tablet 
form under a skilled technician’s eye. Air con- 
ditioning, aseptic rooms, the attendant’s sterile 
uniform are typical Armour safeguards of de- 
pendability and purity. 


3. The Guinea Pig on the Scales is impor- 
tant. It...and thousands of other experimental 
animals like it... are used for standardization 
work in the Armour control laboratory. This 
laboratory's work is supplemented by the work 
of several major independent clinics. 


THE ARMOUR LABORATORIES 


Pioneers in Endocrinology since 1886 
ARMOUR AND COMPANY, CHICAGO 






and their preparations, send in the coupon below. 





The Armour Laboratories H. P. 11-38 
Armour and Company, Union Stock Yards, Chicago 
Please send me booklets on the following Armour preparations: 
0 Solution Liver Extract 1) Thyroid, U.S.P. 2 Pituitary Liquid 
0 Suprarenalin Solution (Epinephrine) (1) Ligatures and Sutures 
| Dr. es 
| Address ‘ : : ¥ ee 


l City- = State 
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The HILL-ROM 


MULTI-POSITION BED 


A tremendous advance —a remarkably ingenious but 
intensely practical solution of the problem of bed 
adjustments for all 
kinds of cases, includ- 
ing the unusual or 
especially troublesome 
ones. No wonder dele- 
gates and visitors 
flocked around HILL- 
ROM’S booth, and city 
newspapers treated the 
Multi-Position Bed as 
the most newsworthy 


Ge a Te et 


thing among the ex- 
hibits. 


With this bed the pa- 
tient can be placed in 


way 


(we 





these positions: (a) 
sitting, (b) semi-re- 
clining, (c) Fowler, 


(d) Shock, (e) Gatch. 
It takes the place of a special cardiac bed; it 
does away with the need of extension stems 
or shock blocks. 





THIS was the BIG NEWS at the Dallas Convention 
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50 years in the practice of medicine a testimonial dinner 
sponsored by the medical staff of St. Mary’s Hospital, 
Brooklyn, will be given to Dr. J. Richard Kevin at the 
Hotel St. George on December 10. This will commemorate 
not only the fiftieth anniversary of Dr. Kevin's practice of 
medicine but also of his association at St. Mary’s. Dr. Kevin 
who is the senior practicing physician at St. Mary’s has 
done much for organized medicine in the county and state. 
He is an ex-president of the Kings County Medical Society 
ex-president of the New York State Medical Society, and 
now chairman of the State Board of Social Welfare. 

Sister Honored. Sister Mary Ursula, director of St. Mary’s 
Hospital School of Nursing, Brooklyn, has received the de- 
gree of master of science in nursing education from the 
Catholic University of America. She now possesses the Pi 
Gamma Mu Key acknowledging her membership in the In- 
ternational Science Society. Recently, Sister Ursula celebrated 
her twenty-fifth anniversary in the religious life. 

Sewing-Circle Member Dies. Miss Ellen McHugh of 
Brooklyn has died. For 28 years Miss McHugh worked in 
the sewing room of St. Mary’s Hospital, Brooklyn. Her 
requiem Mass was sung in the hospital chapel by her cousin, 
Rev. John F. McKenna of Hawthorne. 

Ohio 

Fund Drive for Chapel. Rev. Firmin Oldegeering, O.F.M.., 
general chairman of the fund-raising campaign for the pro- 
posed Chapel of St. Dymphna in Longview Hospital, Cin- 
cinnati, is urging strong support for financing the building, 
which will not be started until the total amount has been 
raised. In his public appeal, Father Oldegeering made known 
the fact that “at Longview Hospital for mental diseases 
there are now 2.500 patients —a city in itself. Of these, 90 
profess the Catholic faith, and approximately 400 are capable 


of assisting intelligently at religious services.” 










of 


If vou would like more 
information on the 
Multi - Position Bed, 


please write us 





MAKERS OF FINE FURNITURE 
SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 


INDIANA 


BATESVILLE = > 


New Administrator Appointed. Sister Clement Marie, for- 
merly of St. Vincent’s Hospital, Santa Fe, N. Mex., has been 
appointed administrator of Good Samaritan Hospital, Dayton. 
She succeeds Sister Frances de Chantal, who has been trans- 
ferred to St. Vincent’s Hospital 

Hospital Visits Restricted. At the request of the medical 
staff of Mercy Hospital, Hamilton, new rules have been 
made regarding the visiting of patients. A card system for 
visitors has been adopted. Two cards are allotted to every 
patient so that there can be only two visitors for any one 
patient at any one time; visits are limited ordinarily to 15 
minutes, and no cards are given to children. Visiting hours 
in private and semi-private rooms are from 10 a.m. to 9 p.m.: 
visiting hours in the wards are from 2 to 4 in the afternoon 
and from 7 to 8 in the evening. 

Fort Hamilton Hospital, Hamilton, has also adopted this 
schedule for visitors. 

Hospital Council Meets. The members of the Hospital 
Council of the Archdiocese of Cincinnati convened recently 
at Good Samaritan Hospital, Cincinnati. -The council was or- 
ganized a year ago and is led by Rt. Kev. R. Marcellus 
Wagner, Ph.D., archdiocesan superintendent of hospitals. The 
following hospitals are represented: Good Samaritan, St 
Mary’s, St. Francis’, and St. Joseph’s Maternity, all of Cin- 
cinnati; Mercy Hospital, Hamilton; Good Samaritan and St 
Elizabeth’s, Dayton; and San Antonio Hospital, Kenton. St. 
Elizabeth’s Hospital in Covington, Ky., has been invited to 
become a member of the council. 

Two-Day Festival. On October 1 and 2, a festival was 
held at Good Samaritan Hospital, Cinncinnati. The big attrac- 
tion of the affair was the awarding of a four-door Packard 
sedan. 

Mercy Day Commemorated. Mercy Day, the annual fes- 
tival commemorating the day on which Catherine McAuley. 


(Continued on page 35A) 
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But if not, it should bed 


lock Duocondex Its tubehead assumes any possible angle 


and position instantly, easily, exactly, and then three mo- 


tions are rigidly locked with one single lever. A lever that 


snaps shut at the touch of the hand, conveniently located, The new micro vernier con- 
7 a hI trol turns the tube without 
lever any awkward straining to reach across the table, . : 
et ee —e 5" 3 the slightest effort; locks it 


The Duocondex is now—optionally—built with oil im- anywhere — automatically, 





mersed valves, shockproof, more compact, to permit single 
room or separate installation—whichever is preferable. 
This brand-new model of a well proved, dependable 
deep therapy unit deserves your investigation of its many 
interesting details—as described in Bulletin No. 469. 


Westinghouse X-Ray Co., Inc., Long Island City, N. Y. 
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eee Quality 
Furniture 

















SITTING POSITION 


NEW HAYNES DOUBLE-TILT CARDIAC 
and POST-OPERATIVE SPRING 


Send for Catalogue illustrating 
the various positions and styles. 


= ICHENLAUB 


FOR BETTER FURNITURE 
MAIN OFFICE: PITTSBURGH, PA. FACTORY: JAMESTOWN, N. Y. 
H. 38 


P. t1- 











Surgical Furniture 


Goes Modern... 





Asepticrome Instrument and Dressing Table 


Asepticrome, a thoroughly modernized hospital equipment, has 
promptly become the favorite in the Hospital field. Every part 
of its lustruous mar-proof, non-chipping, stainless steel and 
chromium plated surfaces are accessible for easy cleaning. Typ- 
ical of all FOSCO equipment, Asepticrome is built for long time 
service with the least possible maintenance cost. There are many 
other Asepticrome pieces that should be of utmost interest to 
Hospitals. It will cost you nothing to find out about them. Write 
for our illustrated catalog. 
MANUFACTURED BY 


F.O. SCHOEDINGER 


COLUMBUS OHIO 
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ANNOUNCING 


4 new 


POLYSINE 
GENERATOR 


—— (McINTOSH) —— 


New from stem to stern, 
this is the peer of all pre- 
vious Polysines. Decided 
innovations in sine-wave 
current production meth- 
ods. Greater accuracy in 
controlling and measuring 
dosages. Rare beauty and 
impreved mechanical and 
electrical construction. 
Long life and minimum 
wear. Trouble-free service. 





No. 1400 McINTOSH 
POLYSINE GENERATOR 


Let us tell you the details of this new unit, how vastly it 
contributes to modern physical therapy, how easily it may 
be purchased. Your present Polysine or other make of 
low-voltage unit may apply. 


McIntosh Electrical Corporation 


— 1879 ‘‘Serving the Profession for 59 years’’ 1938 — 
237 N. California Avenue, Chicago, Illinois 


10 FEATURES OF 
SUPERIORITY 











PEs oe Caner 


Kol 








New Modern Penitun of Lifetime Durability 





a =. 
ADE %¢ 
BY. OCHERS 
THE MAX WOCHER & SON CO. 


29-31 W. Sixth St. Cincinnati, Ohio 
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founder of the Sisters of Mercy, opened the first house in 
Dublin in 1827, was celebrated recently in the nurses’ home 
of Mercy Hospital School of Nursing, Hamilton. A pageant 
called “Time Marches On,” depicting the progress of nurs- 
ing, was presented by the class of 1940. The celebration 
marked the final period of initiation for the new students 

Retreat for Doctors and Dentists. On October 19, 20, 
and 21, a retreat for doctors and dentists was conducted in 
St. Stanislaus’ Church, Youngstown, by Very Rev. B. J. 
Rodman, S.J., of Cleveland. The retreat was open to all 
Catholic doctors and dentists of Mahoning Valley and their 
non-Catholic friends. The services began at 7:30 p.m. and 
consisted of prayers and a sermon; holy Mass was celebrated 
at midnight. Following the Mass, there were round-table dis- 
cussions at which Father Rodman was present. This is the 
first time in the history of the Cleveland diocese that such a 
devotion has been held exclusively for doctors and dentists. 


Oregon 

New Hospital Dedicated. The new St. Joseph’s Hospital, 
La Grande, has been dedicated by Most Rev. Joseph F. Mc- 
Grath, bishop of Baker City. The hospital is in charge of the 
Sisters of St. Francis. 

Pennsylvania 

Braddock’s Seniors Graduate. Commencement exercises 
have been held for the 14 seniors of Braddock General Hos- 
pital School of Nursing, Braddock. The program consisted 
of a solemn high Mass celebrated in St. Joseph’s Church and 
afternoon exercises in Carnegie Hall, followed by a recep- 
tion in the nurses’ home. 

Retreat for Nurses. A retreat for Catholic nurses, under 
the patronage of the Little Flower, was conducted at the 
Shrine of the True Cross, Torresdale, Philadelphia, from 
October 3 to October 5. Rev. Benno Brink, O.S.B., of St 
Vincent’s Archabbey in Latrobe was the retreatmaster. 

Hospita! Holds Commencement. Commencement exercises 


for the 23 members of the graduation class of Pittsburgh. 


Hospital School of Nursing, Pittsburgh, were held on a 
Tuesday afternoon in Central Catholic High School. County 
Commissioner John S. Herron presided and Dr. J. W. Mc- 
Means presented the diplomas; addresses were delivered by 
Judge John P. Egan and Rev. H. A. Carlin, pastor of Holy 
Rosary Church in Homewood. 

Hospital Graduates Nurses. Commencement exercises for 
the 12 graduates of St. Joseph’s Hospital School of Nursing 
(South Side), Pittsburgh, were held on a Wednesday after- 
noon in Central Catholic High School. 

Sister Resigns from Active Hospital Work. Sister M 
Georgina, O.S.F., superintendent of St. Joseph’s Hospital. 
Reading, has retired from active service in the hospital field. 
She has been in hospital service for 58 years, 35 of which 
have been spent as superior and superintendent in the various 
hospitals in the Franciscan Order. Sister Georgina was vice- 
president of the Catholic Hospital Association for many 
years prior to her coming to St. Joseph’s Hospital. Sister M. 
Pauline of St. Agnes’ Hospital in Philadelphia succeeds Sister 
Georgina. 

Sister Is First to Receive Degree. Sister Rita Quinan, 
superintendent of nurses in St. Joseph’s Hospital School of 
Nursing, Philadelphia, recently received the degree M.S. in 
nursing education from Villanova College. She is the first 
person to receive this degree from Villanova. 


Texas 

Ball Players Aid Hospital. Former Houston baseball 
players of professional and amateur ranks played a _ ball 
game recently to help raise money to buy furniture for the 
children’s ward in the new St. Joseph’s Infirmary, Houston. 
Mr. Fred Ankenman, president of the Houston Baseball 
Association, presented the Sisters with a $350 check repre- 
senting the proceeds. 

(Continued on page 36A) 
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Every BED 
a Private 
ROOM 


Patients like privacy, 
even if they can afford 
only wards or semi- 
private rooms. They 
can be influenced to 
choose your wards, at a 
somewhat higher rate, 
when you offer the privacy of Day’s Curtain 
Screening Equipment. Dollar for dollar, no other 
modernization investment will so please patients 
and boost your profits. 





Runs freely past corners 
and supports 


Doctors and nurses, too, benefit by a Day’s instal- 
lation. Their efficiency increases when time-wast- 
ing screen-handling is eliminated. 


Day’s Equipment is strong, rigid, enduring; it 
stands up, year after year. 


For free cost estimates, send a rough floor plan, 
indicating dimensions, windows, doors, and pre- 
ferred bed positions. 


H. L. JUDD COMPANY 


INCORPORATED 


HOSPITAL DIVISION 
87 Chambers St. New York 





BRANCHES: 
BOSTON, MASS. 
76 Essex St. 


LOS ANGELES, CALIF. 
726 E. Washington Blvd. 


CHICAGO, ILL 
320 W. Washington St. 


DETROIT, MICH. 
449 E. Jefferson Ave. 


















WHY DOES NURSE 
SAY WERE LIKE 
UTICA SHEETS ? 






No wonder hospitals say UTICA sheets are born with nine lives. 
Their longer fibre cotton gives them extra durability. And they 
exceed U. S. Government specifications for their highest grade 
muslin. Another budget-cutting sheet is the MOHAWK brand— 
also made from a longer fibre cotton—but slightly lighter in 
weight and lower in price. Contain four more threads to the 
inch than ordinary popular priced sheets. Utica and Mohawk 
Cotton Mills, Inc., Utica, N. Y. Selling Agents: Taylor, Clapp & 
Beall, 55 Worth St., New York City. P. S. Write for samples 
of UTICA KRINKLE SPREADS. Smart. Economical. 
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THAT'S EASY- BECAUSE 
WERE BORN WITH 
NINE LIVES. 








(Continued from page 35A) 

Dedicate New Nurses’ Home. The new home for the 
nurses of Santa Rosa Infirmary School of Nursing, San 
Antonio, was dedicated recently by Most Rev. Arthur J. 
Drossaerts, archbishop of San Antonio. It cost more than 
$200,000. 

Washington 

Hospital Graduates Class. The 1938 graduating class of 
12 nurses of Providence Hospital School of Nursing, Everett, 
received their diplomas at exercises held on a Friday eve- 
ning at the Elks Club. Right Rev. Msgr. Theodore Ryan of 
Seattle was the principal speaker. 

Flames Sweep Hospital Wing. A recent fire in the north 
wing of St. Elizabeth’s Hospital, Yakima, caused $11,000 
damage. The fire started in a laundry chute and quickly swept 
up the shaft to the roof. No one was injured and no patient 
became panic stricken. As the fire raged a few feet away 
from the delivery room, a baby was born; the doctors and 
nurses went calmly about their work, wading up to their 
ankles in water from the fire hoses. There were 131 patients 
in the hospital at the time of the fire. 

West Virginia 

Father Lord Visits School. At this year’s first meeting of 
the Sodality of Wheeling Hospital School of Nursing in 
Wheeling, Rev. Daniel A. Lord, S.J., of St. Louis, Mo., di- 
rector of Sodality activities throughout the United States, 
was honor guest. While in the city at the invitation of the 
Catholic Educators of West Virginia to speak at their school 
convention, he also consented to address the nurses. In his 
message of deep inspiration, Father Lord emphasized the 
spiritual aspects of nursing and the high ideals which should 
motivate the true nurse’s life; he likewise stated that the 
winning of heaven is based upon the perfect performance of 


such acts of k ndness as the faithful nurse periorms througi- 
out the day. He outlined the advantages of a Sodality in a 
Catholic school of nursing and indicated that its primary 
objective is to produce nearness to Christ in the Blessed 
Sacrament. Following the talk, each sodalist was privileged 
to meet Father Lord and to enjoy a social hour, during 
which the dynamic leader of youth presided at the piano. The 
evening was brought to a close by the saying of night prayers 
and the singing of the Sodality song; Father Lord then im- 
parted his blessing. 

Nurses’ Graduation Day. On September 18, 19 seniors 
of Wheeling Hospital School of Nursing celebrated their 
graduation day. The day began with a Communion-Mass 
offered in the hospital chapel by Rev. Edmund Yahn of St. 
Joseph’s Cathedral. Breakfast and a program followed. In 
the evening diplomas and school pins were awarded to the 
graduates at exercises held in St. Joseph’s Cathedral. The 
diplomas were conferred by Most Rev. John J. Swint, D.D.., 
LL.D., bishop of Wheeling and president of the hospital; 
Rev. J. P. McKernan delivered the festal address. The cere- 
mony was brought to a close with solemn Benediction. 
Following the exercises the graduates and their parents and 
friends were entertained at an informal reception in the hos- 
pital solarium. Refreshments were served, and a social hour 
was enjoyed with the Sisters. 

On the following evening, the hospital faculty honored the 
graduates with a dance held in the solarium. Later in the 
week, the Alumnae Association of Wheeling Hospital School 
of Nursing sponsored a dance at which the graduates were 
honor guests. 

Staff Education. Sister Mary Joseph, R.N., of Wheeling 
Hospital in Wheeling is taking a post-graduate course in 


(Continued on page 38A) 
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The sciled linen problem, 
present in every hospital, has 
several solutions. To select 
the one solution best suited 
to your particular needs is 
most important. If the 4-Ma- 
chine Laundry is the answer, 
our free Laundry Advisory 
Service will confirm that fact. 
If not, it will determine the 
ideal solution. 
No cost... No 
obligation. Just 
mail the coupon. 
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“PERHAPS THIS 4-~MACHINE 2) 
LAUNDRY WILL SOLVE YOUR 
SOILED LINEN PROBLEM! 


. . .@ compact, complete laundering unit, requir- 
ing only one operator. All classifications of work 
beautifully washed in the 24x36” NORWOOD 
CASCADE Washer ... . 35 pounds dry weight at 
a time (70 sheets, for instance) . . . and in surpris- 
ingly short time . . . for the NORWOOD CAS- 
CADE is extremely simple and easy to operate. 
After washing, work is put in 17” MONEX Ex- 
tractor where, in record time, surplus water is 
removed by centrifugal force. From extractor, 
work is placed in AIRCRAFT Tumbler, and in a 
few minutes, pieces that do not need ironing are 
thoroughly dried by rapid circulation of warm 
air. Pieces to be ironed are merely pre-dried in the 
AIRCRAFT Tumbler and then speedily and per- 
fectly ironed on the steam-heated, HANDY Flat 
Work lroner. Or, when no high pressure steam is 
available, a small gas-heated ironer can be fur- 
nished. All four machines have the same high effi- 
ciency as large, big-capacity laundry os 








& 


THE UNIT THAT CREATED SUCH 
INTEREST AT THE DALLAS A.H.A. 
CONVENTION. Leff to right: NOR- 
WOOD CASCADE Washer, MONEX 
Extractor. HANDY Fiat Work lroner 
and AIRCRAFT Tumbler. 

















THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI, OHIO 


The American Laundry Machinery Co. 
Sales Promotion Department 
Norwood Station, Cincinnati, Ohio 


Send full particulars about 4-Machine Laundry. Also 
free Laundry Advisory Service. 
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Snowhite Full-Fold Capes are 
available in all popular lengths and 
in many combinations of beautiful 
colors. Storm collar as pictured 
above, or military collar as pictured 
at right, are optional on all styles. 


a Proud Moment 


Among her treasured memories, a nurse cherishes 
those of the day on which she first wore her cape. 
How proud she was of it! How it inspired her anew 
to contribute to the glory and honor of her profes- 
sion! 
Snowhite Full-Fold Capes are always a happy choice. 
Whatever the occasion or weather, these truly fine 
capes are adequately appropriate. They are available 
in all popular lengths and in a wide range of beau- 
tiful colors. 

HOSPITAL EXECUTIVES: 
Be sure to consider Snowhite ‘“Full-Fold” Capes for your next 


class. We will be glad to send you a sample cape for inspection 
without cost or obligation to you. 


XS nou Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 
Afember, Hospital Exhibitor’s Association 


TAILORED UNIFORMS 


and HOSPITAL APPAREL 














HOSPITAL PROGRESS 


November, 1938 


(Concluded from page 36A) 


pediatric nursing at New York Foundling Hospital in New 
York City. 

Sister Thomasina, R.N., has just completed a post-graduate 
course in psychiatric nursing at St. Francis’ Hospital in 
Pittsburgh. 


Wisconsin 

State Record Librarians Meet. The Record Librarians of 
the State of Wisconsin held their annual convention at St 
Joseph’s Hospital, Milwaukee, on September 15. Sister M. 
Charlotte of St. Joseph’s Hospital, president of the organiza- 
tion, presided at the meeting, at which 50 members were 
present. Rev. Anthony Berens, S.J., of Marquette University 
spoke on “Ethics of Records’; Dr. S. Rosenthal, “Medical 
Aspects of Records”; Dr. Robert Brunkhorst, “Rules of 
Record Keeping”; and Dr. Chester M. Echols, “Sins of 
Omission.” Sister M. Charlotte was elected president; Sister 
Marie de Lisse of Misericordia Hospital in Milwaukee, presi- 
dent-elect; and Miss Marie Zoelle of St. Joseph’s Hospital, 
secretary-treasurer. Sister Charlotte was named delegate to 
the national convention in New York. 

County Hospital Proposed. lf Ozaukee County’s petition 
for a $45,000 PWA grant is acted upon favorably in Wash- 
ington, D. C., the proposed $100,000 Ozaukee county hospital! 
will be built in Port Washington and will be operated by the 
Franciscan Hospital Sisters. The balance of $55,000 will be 
raised by the residents of Port Washington and Ozaukee 
County, within four months if possible. The Hospital Founda- 
tion Committee is headed by Rev. Joseph Dreis, assistant 
at St. Mary’s Church, Rev. H. A. Fleer, and Mr. John H 
Kaiser. . 

Wisconsin Conference of C.H.A. Meets. The Wisconsin 
Conference of the Catholic Hospital Association held its 
annual meeting at St. Joseph’s Hospital, Milwaukee, on 
October 16 and 17. Group hospital insurance was the main 
topic for consideration; two plans were presented: one by 
J. G. Norby, superintendent of Columbia Hospital in Mil- 
waukee, and chairman of the Wisconsin Hospital Association’s 
Insurance Committee, and the other by Dr. S. J. Seeger of 
Milwaukee, chairman of the State Medical Society of Wis- 
consin’s Insurance Committee, and Dr. S. E. Gavin of Fond 
du Lac, a member of the committee. On the closing day, 
Nurses’ Training was discussed and election of officers was 
held. Sister M. Syra of La Crosse was elected president; 
Sister M. Baptista of Appleton, first vice-president; Sister 
M. Prudentia of Janesville, second vice-president; Sister M 
Beata of La Crosse, secretary-treasurer; and Sister M 
Augusta and Sister M. Loretta of Milwaukee and Sister M 
Olympia of Wausau, directors. 

Hospital Celebrates Golden Jubilee. St. Vincent’s Hos- 
pital, Green Bay, recently held a three-day celebration in 
commemoration of its golden jubilee of service to the sick. 
A pontifical high Mass of thanksgiving and a solemn requiem 
high Mass for all deceased hospital Sisters and patients, 
banquets for the doctors and their wives and the clergy, and 
open house for the public marked the occasion. The Hospital 
Sisters of St. Francis of Springfield, Ill., are in charge of 
the institution. 

Hospital Improvements. St. Nicholas Hospital, Sheboygan, 
has available for its patients two new bases, cyclopropane 
and helium. Helium is the most recent addition to the list 
of gases used in clinical work. 


New Zealand 
New Nurses’ Home. On a Sunday afternoon, Bishop Lis- 
ton blessed the new nurses’ home at Mater Misericordiae 
Hospital, Auckland. The Sisters of Mercy are in charge of 


| this hospital, which had its origin in 1900. 
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@ Based on actual tests us- 
ing a rate of 4c per kilowatt 
hour; rate is much less in 
many parts of the country. 


ASTMASTERroaster 


REG. U. S. PAT. OFF. 


“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS @ ROLL AND FOOD WARMERS @ WAFFLE BAKERS @ GRIDDLES 
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The new, improved HOLTZER-CABOT 


PHONACALL 


@ SAVES NURSE'S TIME 


@ IMPROVES SERVICE TO PATIENT 
@ INCREASES HOSPITAL EFFICIENCY 





OT Seer, gate ot 





UNIVERSITY HOSPITAL - BALTIMORE, MD. 
This is one of many of America's leading hospitals that are equipped 
with Holtzer-Cabot PHONACALL systems. 














The PHONACALL pro- 
vides instant communi- 
cation between patient and nurse, even though 
several wards away. May be adapted to your pre- 
sent low voltage system. 
installed without interruption of hospital routine. 
HOLTZER-CABOT TWO WAY COMMUNICATING 
SYSTEMS 
FACTORS IN LEADING HOSPITALS. 


125 Amory Street - . ‘ 





Moderate in cost and 


ARE RECOGNIZED EFFICIENCY 


Write for details and information—now. 


The HOLTZER-CABOT 
ELECTRIC COMPANY 


Pioneers in Hospital Signaling Systems 


Boston, Mass. 
OFFICES IN ALL PRINCIPAL CITIES 














PERSONAL | 
NEws ITEMS | 





















California 

Two New Sisters at Hospital. Two changes have been 
made among the Sisters of the Holy Cross in St. Agnes’ 
Hospital, Fresno. Sister Rosella, former surgery nurse, has 
been succeeded by Sister Laurent, a registered nurse and 
holder of a teacher's certificate. Sister Laurent had been 
stationed in St. Alphonsus’ Hospital, Boise, Idaho. Sister 
Christine, former sacristan and supervisor of the sewing room 
at St. Agnes’, has been transferred to Sacred Heart Academy 
at Ogden, Utah. She is succeeded by Sister Villanova of St. 
Mary’s of the Wasatch in Salt Lake City and Holy Rosary 
Academy in Woodland. 


Colorado 
Bookkeeper Made Superior. Sister Anne Hermine of the 
order of the Sisters of Charity has been named the new 
superior of Glockner Sanitarium and Hospital, Colorado 
Springs, to succeed the late Sister Mary. Sister Anne Hermine 
was bookkeeper at Glockner during the past year. 


Connecticut 
Dr. Crowley Dies. Dr. William Holmes Crowley, a physi- 
cian in Hartford, died from a heart attack at the age of 71 
vears. Dr. Crowley was active in medical practice until the 





time of his death. For more than 30 years he was associated 
with the staff of St. Francis Hospital in Hartford; he was a 
member of the Hartford Medical Soc‘ety and formerly held 
membership in the county and state medical societies. 

Sisters Pass Away. Sister Mary Emeline of St. Francis 
Hospital, Hartford, has passed away. She had been super- 
visor of the hospital for many years and had worked un- 
ceasingly to further higher education among graduate nurses 

Sister Mary Maurice Doyle died on October 3. After re- 
ceiving her B.A. and M.A. degrees from the Catholic Uni- 
versity of America, her appointment was exclusively to the 
teaching staff of St. Francis School of Nursing. She graduated 
as a lay nurse from St. Francis School of Nursing in 1917 
and returned as a religious in 1919. 


Illinois 

New Superiors Appointed. Provincial Mother Magdalen 
of the motherhouse of the Hospital Sisters of St. Francis, 
Springfield, has appointed three new superiors in hospitals. 
Sister Calista of Decatur has been named the new superior 
of Sacred Heart Hospital in Eau Claire. Wis., succeeding 
Sister Irmgardise who will reside in the motherhouse for a 
short time before an appointment. 

Sister Carmelita, formerly of Streator and Eau Claire. 
Wis., has been made the superior of St. Anthony’s Hospital 
in Effingham, succeeding Sister Hermana who has been trans- 
ferred to the same position in St. Mary’s Hospital, Decatur. 

New Appointment. Sister M. Theresa, who was formerly 
connected with St. Elizabeth’s Hospital in Dayton, Ohio, 
has been appointed educational director at St. Mary’s Hos- 
pital School of Nursing. Quincy. She is a graduate of St. 
Xavier’s College in Cincinnati, where she received her B.S 
degree 


(Concluded on page 43A) 
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For Catholic hospital libraries 
—five important new books 





THE WORLD I SAW 


By Theodore Maynard 


Theodore Maynard, poet and teacher, here 
tells the story, cleverly and skillfully, of 
a life of rare interest and appeal. He was 
born in India of Salvation Army mission- 
ers and traveled the road to the Baptist 
sect, to Unitarianism, to the Church — 
and every step along the way is a fascinat- 
ing episode of his life. His interest in 
literature brought him in contact with 
some of the most brilliant people of his age — and some 
of the most absorbing parts of the book are his clever com- 
ments about them. $3.0) 


THE CHURCH AND 
THE NINETEENTH 
CENTURY 


By Raymond Corrigan, S.J. 





A magnificient survey of the place of the Church in the 
nineteenth century. In it the author has caught all the 
seething undercurrents of the century’s revolutions and 
‘tisms,”’ and presents them in their relationship to the 
Church. $3.50 


LENIN 


By Christopher Hollis 


The unbiased, dramatic biography of the 
great Russian revolutionary, written as 
only the author of Thomas More and 
Erasmus could do it. $2.50 





By Joaquin Arraras 
Translated by J. Manuel Espinosa, Ph.D. 


If you want the FACTS about the Spanish 
Generalissimo, read this book. It tells the 
story of Franco from his birth to his part 
in the present Civil War. The author is 
a Spanish journalist who has carefully 
documented all his statements. $2.50 


SAFEGUARDING 
MENTAL HEALTH 


By Raphael C. McCarthy, S.J. 


Now in its third printing, this popular psychology has 
brought peace of mind to thousands of readers. Specially 
good for hospital patients. $2.50 








THE BRUCE PUBLISHING COMPANY 


211 Montgomery Building Milwaukee, Wis. 
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New (2d) Edition Just Ready 


THE NEW-BORN INFANT 


A Manual of Obstetrical Pediatrics 
BY EMERSON L. STONE, M.D. 


{ssistant Clinical Professor of Obstetrics and Gynecology, 
School of Medicine, Yale University; 
{ttending Obstetrician and Gynecologist to the 
New Haven Hospital, New Haven, Conn. 


12mo, 291 pages. Cloth, $3.00, net. 


This is an original contribution of unique value 
to every nurse. It fills the gap in the scheme of 
adequate care relatively narrow in time limits but 
wide in importance. During this critical period the 
oversight of the new-born infant devolves upon the 
mother or an attending nurse. In this new edition 
over one hundred pages have been added to cover 
every aspect of the situation. It is an invaluable 
manual of obstetrical pediatrics. 


LEA & FEBIGER 


Washington Square Philadelphia, Pa. 














Uniforms 
and 


Prestige 


> 


Trim Uniforms for 
everyone in the 
hospital advertise 
merit forcefully. 
Ask for the new 
catalogue. 


Marvin-Neitzel 


CORPORATION 
TROY, NEW YORK 


SINCE 1845 


Everything from Cloth for the 
Hospital and School of Nursing. 
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Louisiana 


Operating Supervisor Dies. Sister M. Brigid Broussard, 
R.S.M., R.N., of Mercy Hospital in New Orleans has passed 
away. She was the operating-room supervisor at Mercy for 
the past 14 years. She died on August 24. 


Michigan 


Hospital Head Transferred. Sister Agnes Francis, mother 
superior of St. Joseph’s Hospital in Hancock for the past 
three years, has left for Kansas City, Mo., where she was 
transferred by the mother provincial of her order, the Sisters 
of St. Joseph of Carondelet. Sister Giles, superintendent of 
nurses in St. Joseph’s Hospital in Kansas City for 24 years, 
is Sister Agnes Francis’s successor. Sister Giles was formerly 
the president of the Missouri State Board of Registration for 
Nurses; she has a bachelor of science degree from Columbia 
University. 

Changes Made on Staff. The mother provincial of the 
Sisters of Mercy of the Union, Province of Cincinnati, or- 
dered the following changes to be made on the Sisters’ staff 
of Mercy Hospital, Bay City: Sister Mary Fidelis has been 
sent to Mercy Central School of Nursing in Grand Rapids. 
Sister Mary Clementia, formerly in charge of the hospital 
office, has been transferred to Mercy Hospital in Muskegon; 
she has been replaced by Sister Mary Aquinas. Sister Mary 
Helen, head dietitian, has been transferred to Mercy Sanita- 
rium in Hammond, Ind.; Miss Elizabeth Morcerau, formerly 
at St. Joseph’s Hospital in Detroit, succeeds Sister Helen. 
Sister Mary Cyprian has been sent to Mt. Mercy Mother- 
house in Grand Rapids and has been replaced by Sister Mary 
Gonzaga of Mercy Hospital in Muskegon. Sister Mary Isador 
has been appointed to serve in Mercy Sanitarium in Manistee. 


Nebraska 

New Nurse at Hospital. Miss Cecelia Galvin has taken 
over her new duties as head of the obstetric ward in St. 
Mary’s Hospital, Nebraska City. She is a graduate of 1938 
of St. Joseph’s Hospital School of Nursing, Sioux City. Ia. 

Sisters Superior Exchange Posts. Sister M. Crescentia, 
for the past six years superior of St. Elizabeth’s Hospital in 
Lincoln, has been transferred to Evanston, Ill., to succeed 
Sister M. Agathina as superior of St. Francis Hospital. Sister 
Agathina, in turn, has been transferred to Sister Crescentia’s 
former post. 

Floor Supervisor Transferred. Sister M. Amata, who has 
served as floor supervisor of St. Mary’s Hospital, Columbus, 
for the past several years, was transferred recently to St. 
Francis Hospital, Colorado Springs, Colo., to assume similar 
duties. 

Ohio 

New Laboratories Director. Dr. William German is the 
new director of laboratories in Good Samaritan Hospital, 
Cincinnati. Dr. German is a graduate of the University of 
Michigan and was director of laboratories in Blodgett 
Memorial Hospital, Grand Rapids, Mich., for 15 years. He 
is a specialist in bacteriology and pathology and is a member 
of the American Board of Pathology and the American 
Society of Clinical Pathologists. 


Wisconsin 
Hospital Head Dies. Sister M. de Sales, superintendent 
of Holy Family Hospital in Manitowoc for the past 15 years 
and a member of the board of consultors of Holy Family 
Convent in Alverno, has passed away at the age of 67 years. 
She was active in the campaign resulting in a $325,000 addi- 
tion in 1929. 
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e All hospitals know the importance 
of patient comfort 

e So wise hospitals are buying Ken- 
wood Blankets 

e Because Kenwood Blankets do pro- 
vide greater patient comfort 





Kenwood Blankets are satisfying thousands of 
users all over the country. If you are not already 
acquainted with the Kenwood Blankets made 
specially for hospital use, send in this coupon. 


| 


BLANKETS 


WOOL. 
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KENWOOD MILLS, Contract Department, 
ALBANY, NEW YORK. 

Please send us information about the Kenwood Blankets 
made especially for hospital use. 
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New Hospital Products 


ia . . I) 
lhatéudurin ( Pesach Will Ross Jubilee Catalog 
g y Will Ross, Inc., 3100 W. Center St., Milwaukee, Wis., has 
OF 


just issued its silver-jubilee catalog, a large book, illustrated 
in colors, featuring everything used in the hospital. You will 
THORNER SILVER find descriptions and illustrations of ‘White Knight” hospital 
garments and uniforms. bedding, table linens, gloves, surgical 
dressings, glassware, silverware, furniture, operating-room 
tables and equipment laboratory supplies, and anything else 
you need. Most of the items are illustrated and priced. 


Prostigmin in Abdominal Roentgenography 
Prostigmin preparations, manufactured by Hoffmann-La 
Roche. Inc., of Nutley, N. J.. were recently accepted in the 
classification of New and Nonofficial Remedies by the Coun- 
cil on Pharmacy and Chemistry of the American Medical 
Association. Dr. Malcolm J. Farrell of Waltham, Mass., pre- 
sented in The New England Journal of Medicine, August 25, 
1938, a preliminary report on the use of prostigmin methyl- 
sulfate as a preparation for abdominal roentgenography, con- 

cluding that it is a highly useful drug for the purpose. 





In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


Thorner Brothers service means thousands of items supplied by one Compeny— ecuip- 


ment—lI hospital and surgical supplies. Their understanding of the needs of 
hospitals can serve your hospital well and at reasonable prices. 


THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 














NEW MAYFLOWER PORTABLE 
ELECTRIC HUMIDIFIER 
INHALATOR 














Improved Portable Humidifier 

The new, improved Mayflower Portable Humidifier-Inhala- 
tor recently marketed by The Mayflower-Lewis Corporation 
of St. Paul, Minn., is designed to provide correct humidity 
for specific needs with safety. It has no fans, motors, or 
moving parts. It heats only a few spoonfuls of water at a 
time, holding the reserve supply at 90 degrees. An automatic 
switch shuts off the current when the water supply runs low. 


Diphtheria and Tetanus Immunization 
After laboratory studies and clinical investigations showed 
that diphtheria and tetanus toxoids when given at the same 
time act independently and effectively, the Lilly Research 
Laboratories (Indianapolis, Ind.) have produced a Diph- 





Eliminating Take-Off theria Toxoid and Tetanus Toxoid Combined, Alum Pre- 

Accidents cipitated. The Lilly Laboratories claim that two doses of 

Surgeon's gloves are more likely to fail at 0.5 cc, given three to six months apart produce satisfactory 
the ‘take off” than at any other time. Realiz- immunity within six months after the last injection. 


ing this, the Wilson Laboratories have per- 

fected a process which produces gloves tough 

enough to be pulled off without danger of iin, 

tearing. Ask your Wilson dealer to dem- ” ; 

onstrate Wiltex and Wilco Latex Gloves. Hospital Alumnae Meet. The members of the Alumnae 

Association of St. Elizabeth’s Hospital School of Nursing, 

Humboldt, Sask., held their convention at the school on a 

ey Wednesday. The day opened with the celebration of a 
solemn high Mass and a sermon. Following the Mass, the 


The WI Be). RUBBER CO. nurses conducted a business meeting and elected new officers. 


World's Largest Manufacturers of Rubber Gloues At the banquet at noon, the speakers were Dr. B. W. Har- 
CANTON. OHIO | garten, President-elect Mrs. P. Rosenberg of Humboldt, and 
, Vice-President-elect Miss Brogden of Cudworth. The after- 


noon was spent in social activities. 









